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Traction is supplied by a sheet of latex 
connecting two metal members which 
grip the skin by means of fine-toothed 
edges, providing firm anchorage with 
minimal discomfort. TRACTACLIP can be 
readily removed for wound inspection. 


a wound approximator that exerts a gentle, continuous 
traction on the edges of gaping wounds. It enables the 
surgeon to effect, through this traction, the desired ap- 
proximation of tissues. Some of the various uses of 


TRACTACLIP* Wound Approximator are... 


as an emergency dressing to reduce bleeding and sec- 
ondary contamination. 


to narrow the gap gradually and help replace lost skin by 
elongating the skin on either side of the wound. 


to prevent retraction of skin’s edges while a contami- 
nated wound is being prepared for secondary closure. 


to relieve traction on skin sutures when the wound has 
been closed under tension. 


to reduce the area of raw surface and protect it from con- 
tact with overlying gauze. 


7S DAVIS & GECK, INC. 
<[O)ss BROOKLYN 1, NEW YORK 
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For Hospital Use 


a million unit vial 


of buffered crystalline penicillin G 


This million unit package is specially 
designed to facilitate the administra- 
tion of a course of injections in hospital 
practice. A “patient record” is an inte- 
gral part of the label on the vial, assur- 
ing accurate notations of treatment. 


Correct amounts of buffer salts com- 
pounded with the penicillin crystals 
assure stability of the solution for 
seven days when refrigerated. Pro- 
longed activity conserves the hospital 
pharmacist’s time since this single vial 


will remain adequately potent through 
an average dosage period. 


No refrigeration is required for storage 
of the crystals in unopened vials. 


Vit No. 


Battered 

Sodium 
Penicillin 


(wie Sodium Citrate}. 


LABORATORIES INC., 


SYRACUSE, NEW YORK 
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 Absorbable Hemostatic 


in gauze-type and 
| cotton-type forms. 


RLOETROIT, mich. U.S.A. 


the Operating rc room and the office 
Where oozing persists’ despite ligation of Minor surgical procedures may be 
all discernible blood vessels, oxYCEL ap- carried out with greater confidence 
plied as ai ic pack controls bleeding and with less risk of psychic trauma 
promptly. As vital asthe surgeon’s hemo- to the patient. Use of OXYCEL con- 
stat, OXYCEL minimizes trauma and short- trols bleeding that persists following 


ens operative procedure. placement of ligature and suture. 


OXYCEL, Parke-Davis oxidized cellulose, is available in convenient forms of appli- 
cation to bleeding surfaces in body cavities and tissues. In surgical wounds in soft 
tissues, it is absorbed without producing irritation or delaying healing. 


FOLEY CONES 


PACKAGE INFORMATION: Supplied in individual glass containers in the following convenient forms: 
OXYCEL PADS: Sterile, gauze-type 3 in. x 8 in. eight-ply pads. 

OXYCEL PLEDGETS: Sterile, cotton-type 2% in. x 1 in. x 1 In. portions. 

OXYCEL STRIPS: Sterile, four-ply, gauze-type strips 18 in. x 2 in., pleated in accordion fashion. 

OXYCEL FOLEY CONES: Sterile, four-ply, gauze-type discs, 5 in. and 7 in. diameters, 

conveniently folded in radially fluted form. ; re A 
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SIMPLIFY URINALYSIS 


NO TEST TUBES 


NO BOILING 


NO MEASURING 


Diabetics welcome. “Spot Tests” (ready to use dry 
reagents), because of the ease and simplicity in 
using. No test tubes, no boiling, no measuring; just 
a little powder, a little urine—color reaction occurs 
at once if sugar or acetone is present. 


Galatost 


Scetone Tost (DENCO) 


SAME SIMPLE TECHNIQUE FOR BOTH 


Accepted for Advertising in the Journal of the A.M.A. 


tone Test (Denco) and one vial of Galatest 
is now available. This is very convenient 
for the medical bag or for the diabetic pa- 
tient. The case also contains a medicine 
dropper and a Galatest color chart. This 
handy kit or refills of Acetone Test (Denco) 
and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses. 


WRITE FOR DESCRIPTIVE LITERATURE 
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Inc. 


The Denver Chemical Manufacturing Co., 
Varick Street, New York 13,N.Y. 
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| “This new, horizontal type 
PRESSURE INSTRUMENT 
WASHER-STERILIZER 


acilitates the washing, sterilizing 


and drying of instruments 


OPERATING SIMPLICITY 
The complete operational cycle is controlled 
by moving a single Control Handle to con- 
secutive positions on the operating panel. 
The Unit accommodates two conventional 
rectangular instrument trays which permit 
instruments to be arranged in neat group- 
ing on a horizontal plane. 


SURGITOL 

The new anti-corrosive all liquid detergent 
compounded for this specific application. It 
cleans instruments and returns them bright, 
sterile and LUBRICATED by the residual 
monomolecular film of negligible concen- 
tration (1 ounce or less per cycle). 


THE LAST WORD IN ENGINEERING DESIGN 

The elevating mechanism serves to lower 
trays into water bath and return them to 
door level. A condenser for exhaust steam 
is supplied as standard equipment eliminat- 
ing extensive exhaust piping when ma- 
chine is installed. Cabinet of readily re- 
movable panels provides immediate accessi- 
bility without need to remove screws or 
bolts, 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


SEPTEMBER, 1948 


OR CABINET 
TYPES AVAILABLE 


Operates by 
steam heat only 


INCORPORATES AN IMPROVED SAFETY DOOR 
Its unique design deflects any escaping 
vapor to a vertical plane thus protecting 
operator at all times. 


Instruments processed in this machine are 
assured of longer life and greater depend- 
ability because of fewer manipulations by 
human hands. 


We invite your request for 
detailed specifications 


: 
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If you like the idea of an antiseptic with versatile usefulness plus economy, then you 
had better switch to Zephiran chloride. Because it serves many purposes, because it saves you 
with inventory and paper work, Zephiran chloride saves you money. 


Consider the 12.8% concentrate: one ounce makes one gallon of the commonly employed 
1:1000 solution—at a cost of only 20¢ a gallon! No special procedure or time-consuming 
efforts are required. Simply put 1 ounce of Zephiran chloride in a flask, add 127 fluidounces 
of distilled water, and shake: spending only five minutes all told! 


And here’s where to use Zephiran chloride: for the last rinse of the surgeon’s hands and arms 
in the scrub-up, for preoperative preparation of the surgical field, for irrigating wounds... 
don’t forget it in the nose and throat department or overlook it in the ophthalmology section. 
You will find it useful everywhere in the hospital. 


| Zephiran chloride is a research product of Winthrop-Stearns, Inc., 
New York 13, N. Y..and Windsor (Ont.), Canada. 


zephiran chloride 


an economical, efficient, versatile antiseptic 


WINTHROP-STEARNS Zephiron, trodemork reg. U S. & Conods. brond of benzolsonium chloride trefined) 
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Council Accepted 


In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Th Icin, brand of th 


Trade Mark reg. U. S. Pat. Off. apis Available in 742 grain tablets and in powder form. 


BAQUA 


SAGE 


OTHER PHYSICAL 
THERAPY EQUIPMENT: 


New Improved Paraffin 
Baths, Mobile Sitz Bath, 
and Folding Thermo- 
static Bed Tent. 


FULL BODY IMMERSION HYDROTHERAPY TANK UNIT HIP UNIT 
obile el HM 
ae (An Improved Whirlpool Bath) 


SEE DEMONSTRATION BOOTH NO. 444 AT AMERICAN HOSPITAL ASSN. CONVENTION IN ATLANTIC CITY, N. J. 


ILLE ELECTRIC CORPORATION 
36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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FROM THE PAINTING BY MARIE D. PAGE COURTESY, AMERICAN COLLEGE OF SURGEONS 


Fred Bates Va 
Pred Bates Lund 

Fred Bates Lund is widely known and respected for which he served as Governor from 1915 to 1927. 

his distinguished career among contemporary heirs Dr. Lund served for many years on the faculty of 
to the mantle of Hippocrates. A surgeon and teacher Harvard Medical School and as surgeon-in-chief of 
of renown, Dr. Lund was born in 1865, and is now in Boston City Hospital. He served terms as president 
his eighty-third year. He is one of the Founders, and of the Clinical Congress of Surgeons of North Amer- 
a Life Member of the American College of Surgeons, ica and the American Surgical Association. 

From the Series, Great American Surgeons, Published by 
ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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" ..closure of peritoneum 

with interrupted #00 C.C.G. Pos- 
terior fascia sutured with continu- 
ous #0 C.C.G....anterior fascia 
the same. Ethicon Sutures were used 
throughout..." 


ig 
\ 


For your most meticulous work, the su- 
ture nurse will prepare Ethicon’s new 
Bonded Catgut. This new strand is the 
result of postwar research in our labora- 
tories. Its built-in tensile strength is 30% 
greater than in sutures previously pro- 
duced. 

Throughout the length of the strand 
you have the advantage of this 30% 
greater strength. 

Throughout the entire strand you are 


USED THROUGHOUT 


assured uniformity of diameter through 
Ethicon’s exclusive Tru-Gauging Process. 

Throughout the full diameter you get 
thorough, even chrome deposition and 
controlled digestion, the result of Ethi- 
con’s exclusive Tru-Chromicizing Proc- 
ess. 

Throughout the strand you get uni- 
form pliability, contributing to easy pull 
through tissue and trouble-free tying of 
single or double knots, 


You now get 30% greater strength— 
proved by Ethicon’s daily tests 


Here’s the mechanically-record- 
ed laboratory proof of Increased 
Tensile Strength in Ethicon’s 
New Bonded Catgut. 

These tensilgrams are actual 
daily strength tests given each 
lot of sutures. Horizontal red 


lines at numeral 3 mark U.S.P. 


requirements for Knot-Pull 


Strength on Size 00, Non-Boil- 


able Catgut. 

Red curves show breaking 
points. Up to 30% greater 
strength and uniformity of 
strength are strikingly demon- 
strated. Note close grouping of 
breaking points, which indicates 
uniformity of product from 
strand to strand. 


ACTUAL STRETCH 


TYPICAL 1947 TENSILGRAM 
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SUPERIOR IN THOSE QUALITIES IMPORTANT TO THE SURGEON 


ETHICON SILK AND COTTON SUTURES 


sILK—Prepared especially for the meticulous 
demands of the silk technic. You get more in- 
trinsic strength, and minimal tissue reaction 
with Ethicon’s Tru-Formed Black Braided Silk 
Sutures. 

Ethicon Silk forms smooth, firm knots. It 
has minimal adherence to tissue. 

Ethicon Silk is non-capillary, serum-proof, 


non-toxic, and strictly U.S.P. gauge. 
Ask your O.R. Supervisor for Ethicon Silk. 


COTTON — Ethicon Cotton, U.S.P., is the cul- 
mination of exhaustive laboratory and clinical 
study. It is specially prepared from imported 
100% Egyptian long staple fiber. No taleum 
powder, harsh fillers, or harmful dyes are 


used. It is free from lint and irregularities. 


Tensile strength is 10% to 30% greater than 
ordinary cotton. Sizes are U.S.P.: 4-0, 3-0, 2-0, 
0. If you are a cotton man, try Ethicon Twisted 
Cotton. 


ETHICON 


SUTURE LABORATORIES 


Division of Johnson & Johnson. New Brunswick, 


World's Largest Manufacturer of Surgical Gut 


Suture + Laboratories al New Brunswick, N. Til; Brazil; Australia 


# Closure of the Pfannenstiel Incision 


Help your medical and surgical staffs 


enhance the nutritive value of intravenous 
feedings— preoperatively, postoperatively, 
in debilitated patients — by having avail- 
able BEROCCA-C ampuls. BEROCCA-C 
provides substantial potencies of five vita- 
min-B factors, plus vitamin C. It is furnished 
in boxes of 25 and 100 ampuls at econom- 


ical hospital rates. 


Hospital Department 
Hoffmann-La Roche Inc. 
Roche Park., Nutley 10, N. J. 


ANNIVERSARY 
-\ CONVENTION 


T.M—Berocca—Reg. U.S. Pat. Off. BEROCCA=-€ "ROCH E’ 
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Meet us on the f: Boardwalk, Atlantic City, Sept. 20-23, 
Playground of the World. 


A.H. A. 50th ANNIVERSARY CONVENTION 
offers you the Technical Guidance of 


1500 Experts ... 500 Exhibits 


Newest supplies, equipment and techniques in every 
important category will be on view for you! 
Drugs and Pharmaceuticals . . . Food Service and 
Equipment .. . Surgery... Anesthesia... X-ray... of of 
equipment... . methods . . . services. 
... Laundry .. , Maintenance . . . Records and Office. 
Exhibitors and their representatives who bear the 
H.I.A. Seal will be glad to serve you, as always, through- 
out your visit to the American Hospital Association 
Convention. 


.. Known Quality 


your peacetime problem 
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HOSPITAL 


TEL-O-SEAL CONTAINERS | your skill plus Fenwal Equipment and Technics can 


For LV. solutions. Permits rou- > effect drastic reductions i in the cost of intravenous 
tine sterility check during stor- 


4 luti s for r h ital. 
age period. Available in 350, 
500, 1000, 1500 and 2000 ml. = : 
sizes. 


FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


1 Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


2 Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 


3 .Reusable vacuum closures. 


at samen , 4 Automatic washing and filling equipment and acces- 
or sterile water and saline 
technics. Available in 350, 500, —— 
1000, 1500, 2000 and 3000 ml. 
5 A background of 10 years of satisfactory operation 
in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals . . . and in addition 


... the opportunity to enhance the prestige of their 
pharmacy services. 


mer HEADQUARTERS FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
+ Fenwal representatives 
uipped to. assist 
re Reduces the waste of novocaine 

stalletion and opcrétion and similar medications by per- 
of equipment Aiea pon mitting periodic withdrawals as ORDER TODAY or write today 
ed to meet the volume required without exposing bal- for further information 
requirements of your hos- ance of contents to air. Con- 


and ACA LASTER BICK NEL L 
Available in 75 ml. size only. 4 SoC 0 M Pp A N Y 


243 Cambridge | 
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Thiamine therapy too often cuts two ways. Even as it rectifies thiamine 
deficiency, it can precipitate other B factor deficiency diseases.’ 


Solu-B* affords balanced, high potency, multiple (5) B vitamins to meet 
the most exacting needs of parenteral B vitamin therapy. 
1. Editorial: J. A. M. A. 129:74 (Sept. 1) 1945 


IN A SINGLE VIAL SOLU-B  SOLU-B 5X THE PACKAGE: 


Thiamine Hydrochloride. Solu-B with Distilled Water. In 
Riboflavin boxes of five vials Solu-B with 
Pyridoxine Hydrochloride five 5 cc. ampoules of Sterile 
Calcium Pantothenat Water for Injection. 


Nicotinamide Solu-B (Plain). In boxes of 
twenty-five vials. 


Solu-B 5X. Each vial is accom- 
panied by one 30 cc. vial of Sterile 
Water for Injection. — 

Solu-B with Ascorbic Acid. In 
boxes of five vials Solu-B with 
five 5 cc. ampoules Ascorbic Acid 
500 mg. 


fine pharmaceuticals since 1886 


KALAMATOO 99 MICHIGAN 


*Trademark, Reg. U.S. Pat, Off; 
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For safety and 


treating 


severe infantile diarrhea 


KNL-CUTTER 


PIDEMIC DIARRHEA is on the 

increase—it’s breaking out in un- 

expected places— at unexpected 
times. Hospitals, doctors and nurses, 
mothers and fathers—all are acutely 
aware of diarrhea and its dangers. 
Are there too many babies in too small 
a space? Too few nurses; or trained 
technicians? Whatever the cause, it will 
be found and corrected. But in the mean- 
time — infant lives can be saved. 


x «* ** 


Darrow has clearly demonstrated that 
losses of potassium, as well as sodium 
and chloride, are a prominent feature 
of the deltydration of severe diarrhea’— 
and that potassium can safely be re- 
placed. In clinical tests using potassium 
chloride-sodium chloride-lactate solu- 
tion, Darrow found— 
only 3 out of 50 quibentn died com- 
pared to 17 fatalities out of 53 in the 
control group, which received con- 
ventional therapy 
—thus justifying the conclusion that “in 
general potassium therapy does not 
apparently shorten the period of watery 
diarrhea, but it does enable the babies 
to withstand a severe or prolonged 
attack that would otherwise be fatal.”’? 


Following the publication of Darrow’s 
findings, there began a slow but steady 
demand for his formula already made 
up in a sterile, pyrogen-free solution. 
Doctors asked for it~knowing how 
quickly diarrhea can strike and how 
deadly it can be. Hospitals asked for it 
—realizing that taking the slightest 
chance with diarrhea is like playing with 
wildfire. 

Cutter filled this urgent demand on a 
small, special order scale at first. Now— 
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(Darrow’s Solution in Saftifiasks) 


available to everyone is KNL Solution— 
Darrow’s formula prepared with the 
same painstaking care, under the same 
exacting conditions, as other solutions 
in the Cutter line. 


Think what assurance like that can mean 
in a situation like this: 
Diarrhea has struck in your hospital. 
One — two — three babies. Isolation. 


Sealed nurseries. Scrupulous cleanli- 


ness. Every known control measure 
rigidly enforced. And still it spreads. 


In this tense, “epidemic” atmosphere, 
“making your own” is risky business— 
even in the most well-equipped, expert- 
ly-staffed hospital. Potassium therapy 
itself requires utmost caution. And the 
assurance that the solution you are 
using is the safest that can be produced 
—may well be worth its weight in lives 


saved, 
x 


KNL-Cutter comes in Saftiflasks 
(500 cc.); each 100 cc. supplies 0.26 gm. 
potassium chloride, 0.4 gm. sodium 
chloride and 0.59 gm. anhydrous sodium 
lactate. In administering it 
First-a preliminary infusion of saline 
should be given to reduce the 
dehydration 
Second—urine excretion should be 
obtained before infusion 
Third—solution must be given slowly 
over a period of 4-8 hours and 
heart action watched carefully 
Fourth-—dose should seldom exceed 
80 cc. of solution per kilogram 
body weight per day ; 
With summer only a few months off, 
may we suggest you keep a minimum 
supply of this solution on hand for 
emergencies? When ordering, just re- 
member K for potassium, Na for sodium 
and L for lactate— KNL-CUTTER. 


x k * 


1. Darrow, Daniel C., Treatment of Diarrhea in 
Infants, The Interne, 12:594-599, 616, Sept., 1946. 


2. Govan, Clifton D., Jr.,and Darrow, Daniel C., 
The Uses of Potassium Chloride in the Treat- 
ment of the Dehydration of Diarrhea in Infants, 
J. Pediat. 28:541-549, May, 1946, 
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> A new “lapse-time” movie taken on 
film sensitive to the red light of 
hydrogen is enabling astronomers to 
study solar flares for the first time. 
The‘ film shows 45 such flares which 
occurred in about one and one-half 
rotations of the sun, or about one 
flare every four hours. The flares 
usually occur in sunspot regions and 
rarely elsewhere on the sun. They 
are characterized by a sudden bright- 
ening of the light emitted by many 
of the solar elements, such as hydrogen 
and calcium. Occasionally helium, 
the element first discovered on the 
sun, is noted. Although there is no 
adequate explanation of the flares, 
they are believed to produce strong 
ultra-violet radiation, which affects the 
radio-reflecting layers in the earth’s 
atmosphere and disrupts radio com- 
munication. 


> Research workers at the Univer- 
sity Institute of Pathological Anat- 
omy, Copenhagen, Denmark, report 
that the blood components of 
healthy men and women vary with 
the season. They found that the 
average hemoglobin value for Oc- 
tober is about 10 per cent lower 
than the average for January, March 
and June, although the number of 
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red cells remains fairly constant. 
The highest reticulocyte count and 
the lowest sedimentation rate occurs 
in the month of June. Leukocyte 
and differential counts do not ap- 
pear to be related to the time of 
the year. 


> A prominent pharmaceutical re- 
search worker claims that cancer, 
heart disease, diabetes, rheumatic fever 
and other noninfectious diseases may 
some day be treated with, chemother- 
apy. While chemotherapy has achieved 
outstanding success against many in- 
fectious diseases, it is a mistake to 
regard it as limited mainly to such 
diseases. In the realm of noninfec- 
tious conditions in which chemother- 
apy agents are already finding appli- 
cation, are hyperthyroidism and the 
treatment of allergies with antibista- 
mine drugs. 


> In 1910 only five per cent of farm 
wives were childless, only seven per 
cent had one child, nine per cent two 
children, and 15 per cent had 10 or 
more children. Today, however, nine 
per cent of farm wives have no chil- 


dren at all, 11 per cent one child, 
15 per cent two children, and only 
six per cent produced 10 or more. 
The two-child family is becoming the 
standard family size for farms as well 
as cities. Economists claim that farm- 
ers have fewer children because they 
are trying to raise their standard of 
living. Sociologists claim that rural 
people tend to adopt urban ways of 
living, advancing the premise that 
the childless marriages and very small 
families of urban areas are reflected 
on farms throughout the country. 


> A few interesting facts about cig- 
arette smoking were published in a 
recent issue of Aviation Medicine. 
Depending upon whether or not one 
inhales, each cigarette is responsible 
for somewhere between 10 and 40 
mg. of nicotine entering the circula- 
tory system. A cigarette smoked in 
five minutes produces ten times the 
amount of nicotine as one smoked in 
ten minutes. Nicotine is detoxified 
by the liver and excreted by the kid- 
neys, but it is three to four days before 
it disappears entirely from the urine 
after the last cigarette is smoked. 
Measures that might cut down the 
amount of nicotine introduced into the 
circulatory system are recommended as 


follows: slow burning of the ciga- 
rette, dousing cigarette butts to cut 
down rebreathing of smoke, avoidance 
of closed-room smoking for the same 
reason, and a longer time intervening 
between cigarettes. 


> Speaking of chemotherapy in the 
treatment of such noninfectious dis- 
eases as cancer, the National Can- 
cer Institute finds that six to eight 
per cent of 300 drugs so far tested 
show promise in cancer treatment. 
Of course, the results reported refer 
mainly to preliminary tests on a 
particular type of mouse tumor, but 
it is encouraging nevertheless that 
such a large percentage has some 
effect. 


> According to an_ internationally 
known psychoanalyst, Dr. Ernest Jones 
of London, president of the Interna- 
tional Psychoanalytic association, na- 
tions behave in their international re- 
lationships very much the same as 
individuals. Thus, according to Dr. 
Jones, “a sense of guilt” was respon- 
sible for Germany's behavior that led 
to World War II and is also the basis 
for Russia’s present behavior. The 
United States is not immune and we 
have a very real sense of shame be- 
cause of the dropping of the atomic 
bomb on Hiroshima and Nagasaki. 
Great Britian suffers a terrific amount 
of guilt because of American generos- 
ity. The Russian people have a guilty 
feeling because of the destruction of 
their own culture in the Bolshevist 
revolution. 


> Statistics from a recent issue of 
the Journal of the American Medi- 
cal Association tend to show that 
physicians who specialize live longer 
than general practitioners. The 
mortality rate of specialists is 30 
per cent lower than that of general 
practitioners. On the other hand, 
roentgenologists, radiologists and 
dermatologists have a higher rate of 
mortality from cancer and leukemia, 
suggesting ill effects from their ex- 
posure to dangerous radiations. 


> The fact that twice in 1948 Friday 
fell on the 13th of the month focuses 
our attention on some interesting sta- 


- tistics assembled by Dr. John R. Saun- 


ders of the American Museum of 
Natural History. It is pointed out 
that $120,000,000 is paid out to for- 
tune tellers each year in the United 
States and equally large sums are spent 
for “lucky” four-leaf clovers, and over 
10,000,000 Americans carry rabbits’ 
feet in their pockets. For our super- 
stitious readers, let us point out that 
Friday the 13th will not happen again 
this year. 


> A pediatrician at the Mayo Clinic 
believes that conflict between natural 
laws of growth and codes of civilized 
living makes a lot of needless prob- 
lems in bringing up young children. 
He suggests that physicians devise a 
set of modified rules, based on the 
known facts of the way children grow. 
Realizing that no child of today can 
grow up entirely as he pleases, the 
pediatrician points out that a number 
of changes in man-made codes would 
prevent much of the conflict between 
children and their environment. For 
one thing, corporal punishment would 
be abolished, the strongest argument 
against it being that by and large, 
over the centuries, it has failed to get 
results. 


> Not only is the current housing 
shortage responsible for many phys- 
ical discomforts, it is also being 
blamed for a rise in mental ills. 
Overcrowded conditions result in 
many of the frictions which often 
find release in violent mental dis- 
turbances. Cities such as Chicago 
and New York report ‘definite 
trouble increases in psychiatric cases 
arising from the housing situation. 


> Because he was worried about the 
number of deaths from sleeping tab- 
lets, a Hollywood movie director got 
the idea of putting something in the 
tablets to make them harmless. In 
talking it over with a pharmacist 
friend, they came up with a sleeping 
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tablet with a built-in dose of that old 
emetic, ipecac. Taking up to three 
tablets would cause sleep — more 
than three induces vomiting, says the 
inventor. 


> The hypothalamus, a _pea-sized 
mass at the base of the brain, regu- 
lates heat and controls food intake. 
Yale Doctors John Brobeck and 
C. N. Long, who demonstrated its 
function sometime ago, now have 
reached the conclusion after nine 
years of research that the urge to 
eat is the urge to keep warm. The 
loss of appetite associated with 
spring fever is one example, they 
note. The football team who get 
lethargic on a warm October day 
after consuming a heavy meal is 
another. 


b A 70-year-old U. S. consulting en- 
gineer believes he has good reason to 
win a £9,000 suit against a British 
surgeon because he is still living. Six 
years ago, the engineer was told, after 
an operaton in London, that he was 
dying of cancer. From that day be 
began to live simply from day to day 
and hour to hour, refusing a job in 
England, selling all his property and 
returning to the United States to die. 
Later, after another operation in Man- 
hattan, he was told there was no sign 
of cancer, whereupon he gained 
weight, felt fine, and began to write 
a book. 


> Experiments performed at the U. S. 
Department of Agriculture, Washing- 
ton, D.C., indicate that oats surpass 
wheat, corn and other grains in nutri- 
tive value — rice and rye ranking next 
to oats. The growth-inducing power 
of cereal grains was calculated by feed- 
ing young rats and comparing average 
weight increases and grains per gram 
of protein consumed. It was found 
that when cereal protein constitutes 
4.5 per cent of the diet, oats, rye and 
tice are superior to corn, barley or 
wheat. When cereal protein consti- 
tutes 7.5 per cent, brown rice, rolled 
oats and rye greatly exceed corn, 
wheat, and barley. 
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HOSPITAL TOPICS’ 


ersonality 


of the 
Month 


Me professional people have their 

professional hobbies, and in the case 
of Graham L. Davis, it’s surveys. The 
A.H.A. president (retiring) has long been 
obsessed by the “long range view’’, for years 
championed the need for a hospital survey 
on which to base a national program, and 
as chairman of the A.H.A. committee which 
organized the Commission on Hospital Care, 
had the satisfaction of helping to set the 
wheels in motion. 


Mr. Davis staunchly believes that there 
is “‘no reason why any veteran can’t get as 
good or better care than he gets in a hos- 
pital for vets in his own community hos- 
pital, with the expenses covered by the 
government.” 


An interview he had with National Com- 
mander James F. O’Neil, of the American 
Legion, on that subject was “stormy”, but 
they parted friends. As another plank in 
his platform, Mr. Davis has consistently 
emphasized the hospital as a community 
welfare institution. A champion of progress 
and modern methods, Mr. Davis once opined 
that “If he were alive today, old Hippocrates 
undoubtedly would use the soap opera to 
sell good health to the people. Results are 
what count.” 


A Southerner, born in Woodville, North 
Carolina, Mr. Davis spent 15 years with 
the Duke Endowment on their hospital pro- 
gram in the Carolinas before going to Battle 
Creek as hospital director for the $50,000,- 


000 W. K. Kellogg Foundation. Most of 
his time with the latter has been taken up 
by the development of adequate clinical 
laboratory and x-ray services in rural hos- 
pitals. Mr. Davis still fondly refers to the 
South as the place “where folks talk the 
way they should” and has been known, via 
his column in Hospitals to mournfully de- 
plore the absence of turnip greens, molasses 
and cracklin bread on the hospital menus of 
Canada and the northern United States. This, 
we might add, is perhaps the one and only 
presidential policy without presidential fol- 
low-through. 

Many are the facets of hospital activities 
in which Graham Davis has had a hand. He 
produced eight or nine “‘first drafts” of 
the new by-laws which in 1937 reorganized ~ 
and modernized the A.H.A., has been chair- 
man of the Council on Administrative Prac- 
tice, and through the years has had a wide 
variety of committee appointments. His 
surveys have included one for the Provincial 
government in British Columbia. Official 
duties for the past year have included sitting 
in on the Conference on Nursing, the Na- 
tional Health Assembly and the Joint Com- 
mission on Education. 

(Continued on page 32.) 
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to Atlantic City... 
j or the 50th ANNIVERSARY CONVENTION 


September 20-23 


J 


IRST time the A. H. A. visited 

Atlantic City was way back on 
its sixth birthday. And now, for 
its fiftieth anniversary, the associa- 
tion again chooses the seaside city. 


Reta The convention site may be 
the same, but otherwise the archives 
indicate a lot of changes. The asso- 
ciation, born in Cleveland Sept. 12, 
1899, was first christened “The As- 
sociation of Hospital Superintend- 
ents’. Present at the “birthing” 
were four Cleveland superintendents, 
two from Detroit, and one each from 
Ann Arbor and Pittsburgh . . . gath- 
ered at the suggestion of James S. 
Knowles, superintendent of Lakeside 
hospital, who “hoped to see a perma- 
nent organization, one that would 
meet in the various cities to inspect 
hospitals, to make inquiries and to 
‘look into and to discuss problems 
of management and operation.” 


The original constitution decreed 
that meetings be held on the third 
Tuesday of August. Today, the asso- 
ciation, with a new name and catering 
to the interests of the hospital as a 
complex whole, is the largest and old- 
est organization of its kind in the 
world. It has acquired years, honors, 
world-wide recognition; an institu- 
tional membership numbering 4,004 
and a personal membership of 3,090 
(as of April 30, 1948). And the 
chief consideration in setting the 
meeting date is: when can the city best 
handle a crowd of its behemoth pro- 
portions! 


The Founders 


The “Original Nine’, whose names 
go down in hospital history, were: 
S. Richardson, U.S. Marine Hospital 
Service, Cleveland; C. S. Howell, 
Western Pennsylvania hospital, Pitts- 
burgh; A. T. Putnam, Grace hospital, 
Detroit; A. W. Shaw, Harper hospital, 
Detroit; W. H. Webber, Homeopathic 
hospital, Cleveland; H. W. Clark, 
University hospital, Ann Arbor; James 
S. Knowles (who sparked the original 
idea and was the first chairman); 
]. C. Reiber, City hospital, Cleveland. 
Also present was Del T. Sutton, pub- 
lisher of the National Hospital Record, 
whose paper was made the official 
organ of the association. 


The association grew and grew and 
its history (as recalled in a manu- 
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script by Asa Bacon on the occasion of 
its 25th birthday) is full of interest- 
ing details: 


By the second’ meeting, in Pitts- 
burgh, 22 members were present, and 
the first annual report shows $105 in 
receipts and $32.09 in disbursements. 
As a matter of record, the first paper 
presented was ‘“Three Years of Prog- 
ress in the Hospital Field,” by Del 
Sutton. By the third meeting in New 
York, attended by 45, the first Ca- 
nadian hospital representative had 
showed up: Dr. Charles O'Reilly, 
superintendent of the Toronto General 


hospital. And an entertainment fea- 


ture was a trolley ride to Coney Island! 
A Name Change 


At the fourth meeting in Philadel- 
phia (attendance: 100), the group be- 
came the “Association of Hospital 
Superintendents of the United States 
and Canada”. The year 1905 brought 
a discussion of standards for the eligi- 
bility of institutions, and by 1906 the 
meeting place was Buffalo, and the 
name: ‘American Hospital Associa- 
tion”. Noteworthy in 1906 was the 
first commercial exhibit. 


By 1908, the small hospital first ap- 
peared on the program. New standing 
committees were formed and the or- 
ganization took large strides in its in- 
ternal structure in 1906 and 1908. 
1912 (Detroit) saw the permanent 
establishment of commercial exhibits 
as a convention feature. 


So much for “‘ancient history”. The 
1948 program, streamlined for the oc- 
casion, flaunts a ‘‘new look” because 
sectional meetings have been dis- 
pensed with. Commercial exhibits this 
year number 450, cover some 52,000 
square feet of floor space, and offer 
the newest developments in supplies 
and equipment. A large number of 
the exhibits are slanted toward effi- 
cient planning of space, choice of ma- 
chines and supplies to meet your post- 
war needs. One thousand eight hun- 
dred manufacturers’ representatives 
will be in the exhibit hall to answer 
your equipment and service questions. 


Among the many interesting educa- 
tional exhibits will be two cars of a 
hospital train exhibited by the Army, 
and the Navy will have the USS Con- 
solation, hospital ship, anchored off 
Atlantic City for inspection. 


Tuesday evening will have a special 
feature. Appropriate to the fiftieth 
anniversary, honors will be pre- 
sented to 50 outstanding contribu- 
tors to health and hospitals, including 
citations and honorary memberships. 
Presentation will be made by USS. 
Senator Lister Hill, of Alabama, co- 
sponsor, with former Senator Harold 
H. Burton, of the Hospital Survey and 
Construction Act passed in 1946. 


FORMAL OPENING OF 
EXHIBITS 
9:30 a.m., Monday, Sept. 20 
Convention Hall 


Presentation of the colors by a color 
guard from the USS Consolation. 

Formal opening: Graham L. Davis, 
president of the American Hospital 
association, director, Division of Hos- 
pitals, W. K. Kellogg Foundation. 

Remarks: E. Jack Barnes, president 
of the Hospital Industries’ association, 
Wilson Rubber Company, Chicago. 


GENERAL SESSION 
2:15-4:15 p.m., Monday 
Ball Room, Convention Hall 


Graham L. Davis, Battle Creek, 
Mich., presiding. 

THE RESPONSIBILITY OF AMERICAN 
INDUSTRY TO HEALTH. 

Frank Chambless Rand, chairman 
of the board, International Shoe Com- 
pany, St. Louis. 

RESEARCH AS A FUNDAMENTAL TO 
FURTHER PROGRESS IN HOSPITAL 
CARE, 

’ Carl W. Walter, M.D., Boston, as- 
sistant professor of surgery, Harvard 
university, senior associate in surgery, 
Peter Bent Brigham hospital. 


INFORMAL RECEPTION AND 
SUPPER 
5:30 p.m., Monday 
Fountain Room, Traymore Hotel 


Following the reception, supper will 
be served in the American Room at 
6 p.m. This is ‘New Jersey Night”. 


JOINT MEETING OF THE 
HOUSE OF DELEGATES AND 
ASSEMBLY 
9:30 a.m.-12 a.m., Tuesday, Sept. 21 
Grand Ball Room, Convention 
Auditorium 
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Graham L. Davis, Battle Creek, 
Mich., presiding. 


What Are the Steps That Have 
Been Taken to Control Unnecessary 
Surgery in the Hospital? 


Discussion leaders: Robin C. 
Buerki, M.D., Philadelphia, vice presi- 
dent in charge of medical affairs, Uni- 
versity of Pennsylvania; Joseph G. 
Norby, Milwaukee, president-elect, 
American Hospital association, super- 
intendent, Columbia hospital. 

STATEMENT OF THE PROBLEM. 

Anthony J. J. Rourke, M.D., San 
Francisco, physician superintendent, 
Stanford university hospitals. 

THE BOARD OF TRUSTEES Has 
FINAL RESPONSIBILITY. 

Harvey Agnew, M.D., Toronto, 
Ont., executive secretary, Canadian 
Hospital council. 

EXPERIENCES WITH THE PROBLEM. 

Guy J. Clark, Cleveland, executive 
secretary, Cleveland Hospital council. 

Dorothy Pellenz, Syracuse, N-Y., 
superintendent, Crouse-Irving hospi- 
tal. 

L. V. Ragsdale, M.D., Grand 
Rapids, Mich., superintendent, Butter- 
worth hospital. 

Open discussion. Summary by E. L. 
Harmon, M.D., Grasslands, N. Y., 
director, Valhalla hospital. Conclu- 
sion by discussion leaders. 


The Relationship of Specialty Fees 
to Hospital Finances. 


Discussion leaders: Robin C. 
Buerki, M.D., Philadelphia; Joseph 
G. Norby, Milwaukee. 

STATEMENT OF THE PROBLEM. 

John H. Hayes, New York City, 
superintendent, Lenox Hill hospital. 

THE PATIENT’S INTEREST IN THE 
PROBLEM. 

F. Stanley Howe, Orange, N.J., di- 
rector of the Orange Memorial hos- 
pital. 

THE PHYSICIAN’s INTEREST IN THE 
PROBLEM. 

J. A. Katzive, M.D., San Francisco, 
director, Mount Zion hospital. 

THE HosPITAL’s INTEREST IN THE 
PROBLEM. 

A. C. Bachmeyer, M.D., director, 
University of Chicago clinics. 

Open discussion. Summary by D. 
A. Endres, Youngstown, O., superin- 
tendent, Youngstown hospital. Con- 
clusion by discussion leaders. 


FEDERAL HOSPITALS 
LUNCHEON 
12:00 a.m., Tuesday 
Rose Room, Traymore Hotel 
This meeting will provide an in- 
formal discussion for federal hospital 
people. 


GENERAL SESSION 
2:15-4:15 p.m., Tuesday 
Ball Room, Convention Hall 


G. Harvey Agnew, M.D., Toronto, 
presiding. 


THE CONTRIBUTION OF HOSPITAL 


CARE TO THE WELFARE OF THE IN- ° 


DIVIDUAL. 

Walter Deane Fuller, Philadelphia, 
president, Curtis Publishing Co. 

THE COOPERATION OF EDUCA- 
TIONAL INSTITUTIONS AND HOspPI- 
TALS FOR BETTER HEALTH. 

Dr. Frank P. Graham, LL.D., Litt. 
D., Chapel Hill, N.C., president, Uni- 
versity of North Carolina. 


HONOR NIGHT 
7:30 p.m., Tuesday 
Trimble Hall, Hotel Claridge 


Following a formal dinner, cere- 
monies will be held for the Award of 
Merit winners, 50 representative men 
and women who have made outstand- 
ing contributions to hospitals and 
foundations. Awards will be presented 
by Senator Lister Hill of Alabama, an 
honorary personal member, A.H.A. 


JOINT MEETING OF THE 
HOUSE OF DELEGATES AND 
ASSEMBLY 
9:30 a.m.-12:00 a. m., Wednesday, 
Sept. 22 
Grand Ball Room, Convention 
Auditorium 


Graham L. Davis, Battle Creek, 
Mich., presiding. 


Are We in Danger of Building 
Too Many Hospital Beds? 


Discussion leaders: Lawrence R. 
Payne, Dallas, administrator, Baylor 
University hospital; Basil C. MacLean, 
M.D., Rochester, N.Y., director, 
Strong Memorial hospital. 

Factors AFFECTING PROBLEM. 

Jacque Norman, Greenville, S. C., 
superintendent, Greenville General. 


CHANGE IN AVERAGE LENGTH OF 
HOSPITALIZATION AND ITS EFFECTS 
ON BED UTILIZATION. 

Sister M. Reginald, Dyer, Ind., ad- 
ministrator, Mount Mercy sanitarium. 

WHat WILL BE THE EFFECT OF 
CHANGES IN MEDICAL PRACTICE? 

A. F. Branton, M.D., Chattanooga, 
Tenn., Baroness Erlanger hospital. 
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WHAT WILL BE THE FUTURE VOL- 
UME OF OBSTETRICAL CARE IN RELA- 
TION TO GENERAL HOsPITAL SERV- 
ICE? 

Ronald D. Yaw, Grand Rapids, 
Mich., director, Blodgett Memorial. 

WILL THE DEVELOPMENT OF OUT- 
PATIENT SERVICE REDUCE THE NEED 
FOR HOosPITAL BEDs? 
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John N. Hatfield, Philadelphia, ad- 
ministrator, Pennsylvania hospital. 

Open discussion. Summary by 
Gerald F. Houser, M.D., Boston, 
director, Faulkner hospital. Conclu- 
sion by discussion leaders. 


Service Benefits Versus Indemnity 
in Blue Cross Plans 


—Boardwalk 


Graham L. Davis, 
Mich., presiding.. 

Discussion leaders: Lawrence R. 
Payne, Dallas; Donald C. Smelzer, 
Philadelphia, managing director, Ger- 
mantown hospital and dispensary. 

STATEMENT OF THE PROBLEM. 

E. Dwight Barnett, M.D., Detroit, 
director, Harper hospital. 


Battle Creek, 
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To WHAT DEGREE ARE BLUE 
Cross PLANS Now OFFERING IN- 
DEMNITY CONTRACTS? 

J. Douglas Colman, Baltimore, di- 
rector, Maryland Hospital Service. 

Is INDEMNITY THE ANSWER TO 
BALANCING THE BLUE Cross BuD- 
GET? 

Richard G. West, Salem, Mass., di- 
rector, Salem hospital. 

WHAT IS THE PATIENT’S ATTITUDE 
TOWARD INDEMNITY? 

Paul R. Hawley, M.D., Chicago, 
chief executive officer, Blue Cross and 
Blue Shield Commissions. 

SHOULD SERVICE BENEFITS BE 
LIMITED TO BALANCE THE BLUE 
Cross BUDGET? 

Rev. George Lewis Smith, Aiken, 
S.C., director, Catholic Hospitals, Dio- 
cese of Charleston. 

Open discussion. Summary by Flor- 
ence King, St. Louis, administrator, 
Jewish hospital. Conclusion by dis- 
cussion leaders. 


GENERAL SESSION 
2:45-4:15 p.m., Wednesday 
Ball Room, Convention Hall 
John H. Hayes, New York City, 
presiding. 
HEALTH AND HOsPITALS. 
Thomas Parran, M.D., Washington, 


—Convention Hall 


D.C., medical director, U.S. Public 
Health Service. 
FINANCING HOSPITAL CARE. 
Lewis L. Strauss, Washington, D.C., 
member, U.S. Atomic Energy Com- 
mission. 


RECEPTION AND TEA FOR 
NUNS 
4:30-6:00 p.m., Wednesday 
St. Dennis Room, Dennis Hotel 


MEETING OF HOUSE OF DELE- 
GATES, MEETING OF 
ASSEMBLY 
8:00 p.m., Wednesday 
American Room, Traymore Hotel 


JOINT MEETING OF HOUSE OF 
DELEGATES AND ASSEMBLY 
9:30 a.m.-12:00 a.m., Thursday, 
Sept. 23 
Grand Ball Room, Convention 
Auditorium 


Graham L. Davis, Battle Creek, 
Mich., presiding. 

Why Should Ward Rates Be Be- 
low Cost? 

Discussion leaders: Everett W. 
Jones, Chicago, vice president, “Mod- 
ern Hospital Publishing Co.”; Albert 


W. Snoke, M.D., New Haven, direc- 
otr, the Grace-New Haven Com- 
munity hospital. 

STATEMENT OF THE PROBLEM. 

Edwin L. Crosby, M.D., Baltimore, 
director, Johns Hopkins hospital. 

CaN HIGHER CONTRACT RATES 
FOR WARD CARE BE JUSTIFIED? 

Harold T. Prentzel, Morristown, 
Pa., administrator, Montgomery hos- 
pital. 

WOULD THE MEDICAL PROFESSION 
OBJECT TO RENDERING FREE CARE 
IF WARD RATES EQUALLED THE COST 
OF CARE? 

Morris Hinenburg, M.D., Brook- 
lyn, executive director, Jewish hos- 
pital. 

SHOULD CHARITY BE CONTROLLED 
ON THE BAsIs OF INDIVIDUAL NEED? 

I. E. Behrman, Newark, N.J., direc- 
tor, Newark Beth Israel hospital. 

Open discussion. Summary by Leo 
G. Schmelzer, Washington, D.C., 
superintendent, George Washington 
University hospital. Conclusion by 
discussion leaders. 

What Type of Auxiliary Nursing 
Personnel Is Needed for Care of 
Patients in Hospitals? 


Graham L. Davis, Battle Creek, 
Mich., presiding. 


Discussion leaders: Everett W. 


James A. Hamilton. will receive the 
Award of Merit in recognition of his 
many years of service to hospitals. 
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Joseph G. Norby, 


incoming president 


Jones, Chicago; Albert Snoke, M.D., 
New Haven, Conn. 

STATEMENT OF PRESENT HOSPITAL 
NURSING PERSONNEL SITUATION. 

Blanche Pfefferkorn, New York 
City, director of study, National 
League of Nursing Education. 

To WHat DEGREE CAN AUXILIARY 
NURSING PERSONNEL BE USED? 

Mildred Riese, R.N., Detroit, ad- 
ministrator, Children’s hospital. 

How Does AUXILIARY NURSING 
PERSONNEL AFFECT QUALITY OF 
CARE? 

A. C. Kerlilowske, M.D., Ann 
Arbor, Mich., director, University hos- 
pital. 

How Does AUXILIARY NURSING 
PERSONNEL AFFECT ECONOMY OF 
OPERATION ? 

Herbert M. Wortman, M.D., Mont- 
clair, N.J., director, Mountainside hos- 
pital. 

WouLp Two LEVELS OF NURSING 
BE PREFERABLE? 

A. C. McGugan, M.D., Edmonton, 
_ Alta.; superintendent, University of 
Alberta hospital. 

Open discussion. Summary by Frank 
R. Bradley, M.D., St. Louis, director, 
Barnes hospital. Conclusion by dis- 
cussion leaders. 


GENERAL SESSION 


2:15-4:15 p.m., Thursday 
Ball Room, Convention Hall 
Malcolm T. MacEachern, M.D., 
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Chicago, associate director, American 
College of Surgeons, presiding. 


THE RESPONSIBILITY OF THE PRO- 
FESSIONS, 


Morris Fishbein, M.D., Chicago, 
editor, Journal of the American Medi- 
cal Association. 


HosPITALS’ ANSWER TO THE CHAL- 
LENGE. 


Joseph G. Norby, Milwaukee. 


BANQUET 
7:00 p.m., Thursday 
American Room, Traymore Hotel 


+ 


PROTESTANT HOSPITAL ASSO- 
CIATION MEETS SEPT. 17-19 


“Experience, Expression and Ex- 
ample in Christian Healing” is the 
theme that the American Protestant 
Hospital association chose for its 
three-day meeting in Atlantic City, 
September 17, 18 and 19, at the 
Hotel Dennis. 


Friday afternoon was devoted to a 
meeting of the chaplains’ section, 
at which Rev. Granger E. Wester- 
berg, president, chaplains’ section of 
the A. P. H. A., presided. Rev. Fred 
Kuether, executive secretary, Council 
for Clinical Training, New York 
City, spoke on the ‘Clinical Training 
in Church Related Hospitals.” Fol- 
lowing this meeting, delegates 
visited the Betty Bacharach Home 
for Afflicted Children and _ the 
Atlantic City hospital. 


The formal opening of the con- 
vention took place on Friday evening, 
September 17, with the A. P. H. A. 
president, Rev. Paul C. Elliott, 
of the Presbyterian Hospital-Olmsted 
Memorial, officiating. One of the 
features of this session was a round- 
table discussion, with Dr. Malcolm 
T. MacEachetn of the American Col- 
lege of Surgeons and Rev. John M. 
Billinsky, chaplain of the Boston 
City hospital, acting as moderators. 


Members of the panel included: 
Frank R. Bradley, M. D., Barnes 
hospital, St. Louis; Mrs. Josie M. 
Roberts, Methodist hospital, Hous- 
ton; Leo M. Lyons, St. Luke’s hos- 
pital, Chicago; Rev. Carl R. Plack, 
Chaplaincy Service, National Lutheran 
council, Washington, D. C.; W. G. 


Sodt, D.D., Milwaukee hospital; 
Charles A. Lindquist, Sherman hos- 
pital, Elgin, Ill.; Walter W. N. 
Righter, Presbyterian hospital, Phila- 
delphia; Miss Nellie Gorgas, St. 
Barnabas hospital, Minneapolis; Miss 
Mary E. Skeoch, Morton hospital, 
Taunton, Mass.; John H. Olsen, Rich- 
mond Memorial hospital, Prince Bay, 
Staten Island, N. Y.; Ritz E. Heer- 
man, The California hospital, Los 
Angeles; C. L. Sibley, The Baptist 
hospital, Birmingham; Lee S. Lan- 
pher, Lutheran hospital, Cleveland; 
Mrs. Edna H. Nelson, Women and 
Children’s hospital, Chicago. 


Dr. MacEachern also participated 
in a discussion of the point rating 
system at the Saturday morning ses- 
sion. His comments were followed 
by a panel discussion on ‘Why Is 
the Church in the Hospifal Busi- 
ness?” Members participating in 
the panel were: Rev. Russell L. 
Dicks, Duke university, Rev. Granger 
Westberg, Augustana hospital, Chi- 
cago, and Leo M. Lyons, adminis- 
trator, St. Luke’s hospital, Chicago. 


More Saturday Events 


Among the subjects and speakers 
on the Saturday afternoon program 
were: ‘Advantage to Hospital of 
Full Cooperation with Blue Cross 
and Blue Shield Plans,”’ General Paul 
R. Hawley, executive director, Asso- 
ciated Medical Care Plans; “How 
to Gain Public Understanding of the 
Reasons for Prevailing High Costs 
of Hospital Care,” Everett W. Jones, 
The Modern Hospital Publishing 
Company; “The Personality of 
Your Hospital,” Joseph C. Doane, 
M. D., medical director, Jewish hos- 
pital, Philadelphia. Discussion leader 
at this session was Bryce L. Twitty, 
administrator, Hillcrest Memorial hos- 
pital, Tulsa. 


The annual banquet was held on 
Saturday evening, with the principal 
address given by Dr. Samuel W. 
Hamilton, superintendent and medi- 
cal director, Essex County Over- 
brook hospital, Cedar Grove, New 
Jersey. The gavel was presented to 
the incoming president, Chester C. 
Marshall, D.D., administrator, Meth- 
odist hospital, Brooklyn. Devotional 
services were held by the group on 
Sunday morning. 
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Sein Up 


The Hospital Cause 


This story about a “Teen Age” hospital auxiliary is one of the most 
unusual “success stories” it bas been our privilege to read. Teen-Agers 
often break into print when “boy bites dog”, while the majority of their 
law-abiding confreres are never publicized. To counteract the unfavorable 
publicity given the Younger Generation, six boys and girls in Westwood, 
N. J]., two years ago started a hospital auxiliary. Fired by Teen-Age vim, 
the movement has grown like the proverbial “house on fire’. Nothing if 
not ambitious, they adopted a slogan “A Million Strong to Help the Cause 
Along.” The group now numbers 700 regular and 1500 junior members. 
In two years, they have netted $5,027, bought a hospital lot, pledged them- 
selves to pay $7,200 for a four-bed ward. And bere’s the story of how 


they did it. 


Les up to their original in- 
tent, some lively Teen-Agers in 
Westwood, N. J., have really given 
their elders “something to talk 
about’”” — in a constructive way! We 
first heard of the group when their 
hospital auxiliary activities had 
“Ianded them” in the New York 
Times. They were also given time 
on Radio Station WAAT in March 
and in June of this year. Needless 
to say, their efforts on behalf of a 
new hospital are highly welcome in 
a community which has only 1.25 
beds per thousand population. But 


let’s let Louis Brescia, 1947-48 presi- 


dent of these young spark plugs, tell 
the story in his own words, as he 
wrote them to us: 

“We had two reasons for forming 
an auxiliary. One was to prove that 
all Teen-Agers are not juvenile de- 
linquents, and the other to see that 
a much needed 100-bed voluntary 
general hospital is built in our sec- 
tion of Bergen County, New Jersey. 

“Just about the time that schools 
were closing for the summer vaca- 
tion in June of 1946, there was a lot 
of publicity in the papers about ju- 
venile delinquency. We didn’t like 
it that the minority who were mis- 
behaving were being glorified, while 
the good deeds of the majority went 
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unheralded. We were discussing it 
one day and decided we were going 
to do something about proving that 
there was no truth to the publicity. 
When I say “we” I mean Paula Wag- 
ner, Philip Diamond, Ralph Myers, 
Frank English, my brother Vincent 
and me. We were all seniors in 
Park Ridge (N. J.) high school. We 
were trying to think of something 
we could do that would benefit not 
only our own group but everyone in 
our community. We wanted to do 
something real big . . something out 
of the ordinary, something outstand- 
ing. Suddenly Paula suggested start- 
ing a Teen-Ager Hospital auxiliary. 

“The Pascack Valley Hospital as- 
sociation, which was organized in 
November of 1941 for the purpose 
of getting a 100-bed hospital for 
our area, had suspended operations 
for the duration of the war, and in 
May of 1946 was reorganized. Work- 
ing for the hospital, we decided, 
would not only be sensational, but 
an inspiration to other Teen-Agers 


to put their spare time and efforts 


into worthwhile community projects. 
Paula said she knew the secretary of 
the Pascack Valley Hospital associa- 
tion, and would approach her to ask 
the permission of the trustees to 
form such an auxiliary. 


“We offered to assist with the 
raising of funds and promised to 
perform any other duties that the 
trustees requested. The matter was 
brought before the trustees on July 
11, 1946, and they wholeheartedly 
approved of the idea, appointing 
two of their members as trustee sy. 
pervisors. 

“At our very first meeting we 
drafted our own letterhead, and 
adopted the slogan “Teen-Agers—A 
Million Strong—To Help the Cause 
Along’ — the cause being a volun. 
tary hospital for our community, 
And then we set out to get our mil- 
lion members. We divided the are: 
which our proposed Pascack Valley 
hospital expects to serve into four 
districts, and invited ten Teen-Agers 
from each district to become mem- 
bers. On August 1, 1946, we or- 
ganized the first Teen-Ager Hos- 
pital auxiliary with 36 members, and 
formed the North, South, East and 
West branches. We elected a presi- 
dent, vice president, secretary and 
treasurer. We mimeographed letters 
similar to the enclosed, and _ sent 
them to Teen-Agers we knew, but 
before we got very far with this, we 
found we had other work to do. 


Five Branches Organized 


“Each of our branches has its 
own bank account. One of the ttus- 
tee supervisors, or someone 4p- 
pointed by them, attends every 
meeting. Each branch has its Own 
meetings at least twice a month. 
Representatives from the five 
branches meet on the first Monday 
of every month. We have five 
branches. In February of this year 
a fifth branch, outside of the pio 
posed hospital area, was organized 
in the Borough of Dumont and is 
known as the Dumont branch. We 
are not dictated to by any adult, Our 
activities are our own ideas. The 
trustee supervisor guides us and 
tells us the needs of the Hospital as- 
sociation and reports to the trustets 
of our doings. 

“Our first activity was a Variety 
show in Park Ridge in September 
of 1946. That same month we 
learned that what the Hospital a 
sociation needed most was publicity 
and so we decided to stop our mem 
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bership drive through the mails, and 


th 

d 4 from then on we would be the Hos- 
t the ital association’s publicity agents. 
was In October, November and Decem- 


July BH ber of 1946, we mimeographed ap- 


tedly proximately 6,900 of each of the en- 
nting dosed papers and distributed them 
sy. fm throughout the schools in the area 


for the pupils to take home. 
“During the year 1946-47 we had 
shows, spaghetti dinners, card 
patties, dances, cake sales, etc., in 
the different towns in the area, not 
so much for the funds we would 
raise, but for the publicity we would 
create, because with each affair we 
kept the word ‘hospital’ before the 
public, and people will read any arti- 
de that is headed “Teen-Ager’ be- 
cause they expect to read something 
bad, something sensational, whereas 
they will not read an article headed 
‘hospital’ because that’s dry read- 
ing and no one wants to think of 
a hospital unless they need it. (Edi- 
tor's note: We heartily protest!) 
“The trustees of our Hospital as- 
sociation were speaking at various 
organization and civic meetings, and 
needed literature which they could 


Top Row: *Paula Wagner, Founder; 
Maxwell Hunt; Grant Bishop; Barbara 


Bottom Row: 
English, President 1946-1947. 


*Otiginal Group 
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leave with members to study after 
the meetings were over. With their 
assistance we compiled a ‘Questions 
and Answers’ booklet which we 
mimeographed and assembled, mak- 
ing in all approximately 1500. 


“We placed 500 coin boxes in the 
stores and taverns in the area and 
about every six weeks we would pick 
up the ones with coins (even if only 
a penny was in the box) and replace 
the box with a fresh one. Each 
time we did this, we would leave 
a ‘thank you’ note which would 
tell how extremely necessary a hos- 
pital is in our area. We did this 
about four times.. The box was 
attached to a card which read ‘A 
hospital is needed in Northeastern 
Bergen county. Help to build it.’ 

“From these various affairs we 
had, and the coin boxes, we realized 
enough to have on hand at the end 
of September 1947, $2,000 with 
which we paid for the hospital site, 


At the right is some of the publicity 
which has aroused the community to 
its hospital needs. The Teen-Age 
auxiliary serves as publicity agents. 


*Louise Brescia, President, 1947-1948; 
Fish, *Vincent Brescia; Ann Goodnoh. 


Middle Row: Jacqueline Gleeson; Ann Mitchell; Jeanne Schellhammer; Evelyn 
Garifalos; JoAnn Melllveen; Patricia Gleeson; Betty Bachmann. . 


*Phillip Diamond; Franklyn Webber; *Ralph Myers; *Frank 
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10 acres of land on Old Hook Road, 
Westwood ; plus $600 which we paid 
for the printing of 13,000 “Ques- 
tions and Answers” booklets. These 
booklets we distributed to the homes 
throughout the area. 


“During the year 1947-48 we had 
a drive for members. We have ap- 
proximately 700 Regular members 
and approximately 1500 Junior mem- 
bers. We were given time on Radio 
Station WAAT in March and in 
June of this year. In April we had 
a booth at the North Jersey Kennel 
Club dog show, where we sold cata- 
logs, sold shares on a small portable 
radio and enrolled members. From 
this venture alone we received $615. 
We conducted a census of the towns 
of Emerson, Hillsdale and West- 
wood, for which we were paid by a 
publishing house, increasing our 
treasury by $700. We had a couple 
of cake sales and dances and in 
June played ‘Arsenic and Old Lace’ 
at the Westwood high school. We 
put on a half-hour skit at the local 
theater, merely for publicity. We 
have tried to keep ‘Hospital’ be- 
fore the public. Our net worth for 
the year 1947-48 on August 4, 1948, 
was $2,427.85, which means that 
in the two years in which we have 
been operating, our net returns were 
$5,027.85. 


“Last year we pledged to pay for 
a four-bed ward in the proposed hos- 
pital. The cost of this memorial is 
$7,200. We're not worried about 
being able to pay for this memorial. 
We expect to easily reach this 
amount. 


On the Agenda 


“On September 18 of this year, 
we plan to give the people of the 
community a free concert. Sometime 
during the evening we will have 
one or two of the hospital trustees 
speak to the audience. Our first 
attempt at this type of publicity will 
be in the Westwood high school. If 
it works out well, we plan to give 
these free concerts in about six loca- 
tions in the area. 


“There is a tragic need for more 
hospital facilities in our county, and 
that’s without exaggeration. Today 
we have only 1.25 beds for every 
thousand people; which means we 


stand only a very, very slim chance 
of getting into a hospital should we 
need it. We know there is a gen- 
eral lack of hospital facilities all 
over the country, but this condition 
exists more so with Bergen county 
because of- its proximity to New 
York City. Easy travel over the 
George Washington bridge has 
caused a tremendous increase in our 
population. When we printed our 
‘Questions and Answers’ booklet, 


* we quoted on page 9, the estimated 


population for 1950 as figured by 
the County Board of Freeholders. 
You will note that it gives the esti- 
mated population for 1950 to be 
496,000. We have already reached 
525,000 and for this number of peo- 
ple we have only four voluntary hos- 
pitals with 658 beds for general ill- 
ness. Don’t you think we have 
something to worry about? Just 
imagine if we had a catastrophe or a 
serious accident or epidemic. What 
would we do? Why today sick peo- 
ple must wait their turn for admis- 
sion and many of them who are 
admitted are receiving their treat- 
ment in the halls. Is that a healthy 
condition for any community? 


The Right Spirit 


“We are serious. We were serious 
when we organized our auxiliary. 
We need a hospital and we are de- 
termined to get it. And after we 
get it, we'll continue working for it 
to maintain it. 


“All during this vacation period, 
our Teen-Agers have been giving 
voluntary service at the office of the 
Hospital association, to keep down 
expenses of the association. _ 


“Getting back to our slogan— 
when we adopted it we had in mind 
inviting Teen-Agers from every- 
where to become members of our 
auxiliary. We believed, and still 
do believe, that Teen-Agers and 
adults, too, in other parts of the 
country would like to help us with 
our project. Never before have 
young people been permitted to take 
so active a part in the establishment 
of a hospital. To be so privileged is 
something to be proud of. We have 
three types of membership: 


“Regular members — anyone 
from one day old to 19 years inclusive 


_ tire hospital. 
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becomes a Regular member by pay, 
ing $1.00. In return they receive ; 
gold plated and blue enameled mem, 
bership pin and membership card. 

“Junior members — boys. and 
girls under 13 years of age who do 
not wish to become Regular mem. 
bers may become Junior member, 
by paying 30 cents. They receive 
celluloid button and a membership 
card, 

“Honorary members — adults 
anyone 20 years of age and over, be. 
comes an Honorary member by the 
payment of $5.00 or more. Adults 
will receive the Regular membership 
pin and an Honorary membership 
card. 


The Honor Roll 

“All members’ names will be in. 
scribed in a memorial book which 
will be placed in our Pascack Valley 
hospital. 

“Thinking you might like to see 
one of our pins, I am enclosing one, 
also a Junior membership button and 
one of each of our cards. 

“I might mention that not one 
penny collected by us has ever been 
spent for entertainment, reftesh- 
ments, etc. 

“Our hope now is that. we can 
ceive nationwide publicity so that we 
can not only meet our goal but so 
that we can far exceed it. Who 
knows but what we may enlist one 
million in this movement for mem- 
bers? That would pay for the en- 
Wouldn’t that be a 
swell monument to the Teen-Agers 
of the U.S.? A hospital built by 
Teen-Agers! That would be more 
than a monument. It would be the 
answer to those who unfairly charge 
that a large percentage of us afe 
criminally inclined. 

Gratefully yours,” 
Louis Brescia, President 
+ 


THE BABY’S FIRST YEAR 

Statistics recently published by the 
U.S. Public Health Service indicate 
that the chief causes of illness during 
the first year of life are the common 
respiratory and digestive diseases — 
whooping cough, ear and mastoid it- 
fections are also fairly high on the list 
The leading causes of infant mortality 
were found to be prematurity, bitth 
injuries, and congenital malformations. 
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Analysis of the latest statistics 


Rj shows that during every two sec- 
y the Fonds of last year, a patient was 
= admitted to a hospital in the con- 
mn tinental U. S. Among many 
— %ther interesting facts we note 
id in- ‘bat while government hospitals 
elit, @ have declined in numbers, they 
tality Currently control 72.3 per cent 
bith @ Of all hospital beds, with only 
tions. # 26.5 per cent of all admissions. 
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Hospital Admissions Still on the 
Upgrade, A.M.A.’s Twenty-Seventh 
Annual Survey Shows 


H. A. Convention time focuses 

attention on the nation’s hos- 
pitals and personnel, activities dur- 
ing the past year, significant trends 
in service and education — in short, 
a balancing of the 1947 “books” and 
a summation of things possible and 
probable in the future. Contribut- 
ing its usual authoritative share to 
discussions on U. S. hospital care, 
the American Medical association 
has recently issued its twenty-seventh 
annual report on hospital service. 

Continuing its custom, the A. M. A. 
bases its report on census blanks 
distributed to all registered hospitals 
annually. These reports form the 
basis for official listings of registered 
hospitals as well as those approved 
for internship and residency train- 
ing, approved technical schools and 
hospitals for special studies. In the 
registered group, 807 out of the 
6,276 hospitals are approved for in- 
ternship training; and 1,102 for resi- 
dency training in the specialties. A 
total of 2,609 hospitals appearing in 
the official list have been granted the 
stamp of approval of the American 
College of Surgeons. 

The American public, according 
to the report, is continuing its trend 
toward increased use of hospital 
facilities. This is evident by the in- 
crease in admissions to registered hos- 
pitals, despite a noticeable drop in 
total capacity. The number of regis- 
tered hospitals, as noted above, is 
6,276, a figure varying little from 
the 1946 total of 6,280. Hospitals 


in the governmental group show a 
decrease of 45, attributable to the 
steady drop in the number of feder- 
al hospitals reporting. Non-govern- 
mental hospitals offset this loss by 
adding 41 institutions to their group- 
ing. As stated, the number of feder- 
al hospitals is dropping, but the de- 
crease is slight compared with the 
previous year’s drop, when 241 
fewer hospitals reported. 

For the year 1947, there were 401 
federal hospitals, 563 state hospitals, 
and 5,312 other hospitals, Break 
these down into classified groupings 
and you have 4,539 general hospitals, 
or 70 per cent of all those registered ; 
585 nervous and mental, or slightly 
over 9 per cent; 441 tuberculosis, 
representing 7 per cent; and 711 
“other” hospitals, making up the 
percentage. The hospital with the 
bed capacity of 26-50 is in the ma- 
jority. Hospitals of the 100-bed 
capacity and under showed an in- 
crease of from 3,969 in 1946 to 3,991 
this year. A slight increase was also 
noted in the hospitals of 101 to 300- 
bed capacity, while hospitals of 301 
beds and over fell from 840 in 1946 
to 803 in 1947; 34 of this 37 drop 
were in the general hospital group. 

A further breakdown of hospital 
service from the standpoint of type 
of control and type of service ren- 
dered is reported. Government hos- 
pitals declined from 1, 962 to 1,917. 
The decrease was principally in the 
federally controlled bracket and in 
the city-county category. Total non- 
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profit hospitals increased by 24 dur- 
ing the reporting period and pro- 
prietary hospitals by 17, thus bring- 
ing the total of nongovernmental 
units to 4,359 or a gain of less than 
1 per cent. 

The data based on type of service 
rendered shows little variation. 
Neuropsychiatric hospitals increased 
from 575 to 585, while tuberculosis 
sanatoriums decreased by almost the 
same margin, from 450 in 1946 to 
441 in 1947. There were 18 more 
general hospitals than last year, 
fewer than were anticipated. How- 
ever, according to the report, when 
the decrease in the number of feder- 
al hospitals is considered, this ap- 
parently slight increase appears more 
significant. 

Bed Capacity Decreases 


Bed capacity has been steadily de- 
creasing from the high point of 
1,738,944 reached in 1945. The pres- 
ent level is 1,425,222 beds, repre- 
senting a decline of 52,529 beds in 
the governmental group (principally 
federal hospitals) and an increase 
of 9,037 in the nongovernmental cat- 
egory. Hospitals under the Veterans 
Administration show a slight gain 
in bed capacity, with 102,235 beds 
reported as of July 13, 1948. City 
hospitals show a similar gain, but 
county and city-county hospitals 
show small decreases in bed capacity. 
Thus, governmental hospitals cur- 
rently control 72.3 per cent of all 
hospital beds and the nongovern- 
mental group, 27.7 per cent. 


General hospitals report 592,453 
beds for this past year, a decrease 
from 1946 which, however, should 
be interpreted -in the light of the 
increase of beds in the nongovern- 
mental group; these latter rose to a 
figure of 334,569 in 1947, a gain of 
slightly over 10,000. Thus, general 
hospitals represent 41.6 per cent of 
all beds; neuropsychiatric hospitals 
47.9 per cent, and tuberculosis sana- 
toriums 5.8 per cent. Bed capacity 
of other institutions accounts for the 
remaining percentage. 

The number of admissions in 1947 
rose to the figure of 15,829,514, as 
compared with 15,153,452 admis- 
sions in 1946, or 4.4 per cent more 
patients than were admitted during 
the preceding period. In other 


words, one patient was admitted to 
a hospital in the continental United 
States every two seconds. The 
A. M. A. reports that if nongovern- 
mental hospitals alone are con- 


‘sidered, the increase is over 10 per 


cent. Nonprofit organization hos- 
pitals show an increase in their ad- 
missions from 9,198,159 to 10,177, 
508; this category now accounts for 
64.3 per cent of the total number of 
admissions. Federal hospitals report 


’a decrease in their admissions, but 


neuropsychiatric hospitals and tuber- 
culosis sanatoriums in the federal 
group indicate 3 per cent and 22 per 
cent increases respectively. Speak- 
ing in percentages, governmental hos- 
pitals had 26.5 per cent of all ad- 
missions; the nongovernmental hos- 
pitals had 73.5 per cent. General 
hospitals had 14,665,195 admissions 
in 1947, a gain of 613,687 patients. 
Decreases occurred only in the group 
classified as institutional, hospitals 
from 144, 664 last year to 140,276 
in 1947, 


Admittance Figures 


The A. M. A. kindly breaks these 
figures down to give a more lucid 
picture. Of every 1,000 patients en- 
tering hospitals during the current 
reporting period, 926 were admitted 
to general hospitals, 18 were ad- 
mitted to neuropsychiatric institu- 
tions, 14 entered related institutions 
including convalescent homes, 10 
went to isolation units, 7 to eye, ear, 
nose and throat, 6 to tuberculosis 
sanatoriums, 6 to maternity hospitals, 
6 to children’s, 4 to industrial and 
3 to orthopedic hospitals. 


The average daily census for 1947 
totaled 1,217,229. Once more the 
decrease that this indicates was re- 
stricted to governmental hospitals. 
The general hospital as a group re- 
ported an average census of 456,761, 
including 191,676 in the govern- 
ment division and 265,085 in the 
nongovernmental hospitals. The 
average daily census in mneuro- 
psychiatric hospitals continued to 
rise, with an increase of 15,809 over 
the previous year. Figures indicate 
that there were on the average of 
53,102 patients in governmental type 
tuberculosis hospitals during the re- 
porting period with an additional 
9,473 in nongovernmental sana- 


toriums. The percentage of bed; 
occupied for 1947 is 85.4 per cent, 
Discussing bed occupancy in relation 
to type of service offered, the upper 
level reached is 95.7 in the neuro. 
psychiatric group. The compan. 
tively low rate of admissions and 
long periods of hospitalization ig 
this type of case should be taken into 
consideration in evaluating this per. 
centage, warns the report. A range 
of 80 to 85 per cent probably repre. 
sents the maximum limit of operat. 
ing efficiency in a general hospital. 
According to the A. M. A., patient 
turnover, repairs, remodeling and te- 
allocation preclude the possibility of 
a much higher proportion of beds 
being available. 

The average length of stay in hos- 
pitals for the past year was 11.4 days, 
representing a decrease over 1946. 
The greatest reduction came in the 
governmental group. This reflects 
the reduced proportion of federal 
hospital beds, the stay in this type 
of hospital exceeding the other 
governmental classifications by 13.2 
to 18.1 days. Nonprofit general hos- 
pitals reduced their average stay 
from 9.6 to 9.0 days, while the pro- 
prietary general hospital showed 
a slight increase, from 6.3 in 1946 to 
6.5 in 1947, 

Record For Births 


A record was again established 
for the number of births in the na- 
tion’s hospitals, a figure that has 
been mounting steadily since 1945. 
A live baby was born in a hospital 
every eleven seconds. The grand 
total for 1947 was 2,837,139, matk- 
ing the second time that hospital 
births have exceeded the two million 
mark. The general hospitals again 
hold the lead, with over 97 per cent 
of the total hospital births reported 
occurring in them. An additional 
2.6 per cent of the births took place 
in maternity hospitals. The tremen- 
dous gain in the number of hospital 
births during the past 18 years is of 
course an outstanding example of 
the increased utilization of hospital 
facilities in the United States. 


Nor is the nursing situation ne 
lected in the hospital survey. Since 
1945 when a peak was reached with 
130,909 student nurses enrolled in 
accredited schools of nursing, thete 
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has been a steady drop in the enrol- 
ment, until in 1947, the total num- 
ber is 94,133 students, 

Fortunately, it would seem that 
the number of graduate nurses in 
hospital positions is increasing, with 
167,354 reported for the past year. 
14,871 of this 20,752 increase repre- 
sent the general duty nurse, full 
time, and the report shows that the 
increase was limited to nonfederal 
hospitals. 

Naturally, the number of volun- 
teer nurses’ aides was expected to 
decrease, and 3,116 fewer are re- 
ported for 1947. Interestingly 
enough, hospitals are making more 
use of those persons falling into the 
general classification of practical 
nurses and attendants, the figure for 
this group being 23,654 greater than 
in 1946. 


To break these larger figures 
down into appropriate groupings, 
there were: : 
administrative nursing 

personnel 
18,801..... supervisors and assistant 

supervisors 
97987... head nurses and assistant 
head nurses 
$67,354, total graduate nurses 
employed 


Discussing technical personnel in 
the hospitals, it is pleasing to note 
that increases are reported all along 
the line. The 211 schools offering 
courses for x-ray technicians grad- 
uated 499 students in the past year, 
and it is expected that this figure will 
be 660 in 1948. The report notes that 
the demand for adequately trained 
medical record librarians continues, 
and a very considerable increase in 
the number of graduates this year is 
gratefully noted. Nevertheless it is 
apparent that the present schools are 
not providing sufficient trained per- 
sonnel to meet the needs of the hos- 
pital. Schools for occupational 
therapy technicians report that 320 
have been graduated, with 74 stu- 
dents reported as having completed 
advanced courses. Twenty-one of 
the 25 approved schools for physical 
therapy technicians noted a total 
of 383 graduates of their regular 
courses, and the schools for medical 
technologists report that 1,206 
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were graduated during the past year. 


Editorially, the issue of the 
Journal carrying the annual report 
comments that while the primary 
purpose of the modern hospital is to 
provide adequate facilities for the 
treatment and care of the sick, the 
role of the hospital as an educational 
institution must not, and according 
to statistics, is not being neglected. 
Besides the more than 800 hospitals, 
primarily general, with afproved in- 
tern programs and 1,102 with ap- 
proved residency training, there are 
1,212 nursing schools with an ad- 
ditional 193 offering affiliating 
courses only. There are now 12 
schools approved for training med- 
ical record librarians, 25 for training 
physical therapy technicians and a 
similar number for technicians in oc- 
cupational therapy, 211 schools for 
x-ray technicians and 337 for medical 
technologists. The Journal acknowl- 
edges the fact that these programs 
exact from the participating hospitals 
a considerable toll in money, time 
and effort. However, it emphasizes 
that “the continued cooperation of 
these hospitals is essential in provid- 
ing a trained personnel to meet the 
ever increasing demand for more 
and better professional service.” 
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JAMESTOWN GENERAL 
CUTS OPERATING 
EXPENSES 


By George Toles 


SNs to place the operation of 
the Jamestown (N. Y.) General 
hospital on a more efficient and eco- 
nomical basis until the time a more 
modern structure can be erected, : the 
Health and Hospital board has im- 
proved the laundry facilities to pro- 
vide better service, Dr. Hall G. Van 
Vlack, managing director, recently re- 
ported. 

The improvements include the in- 
stallation of a new 48-inch extractor, 
and re-arrangement of the flow of 
laundry to permit more efficient han- 
dling. Through an advantageous 
trade-in, Dr. Van Vlack secured $700 
for the old extractor and the money 
saved was applied to the expense of 


making other changes in the laundry. 

One hundred and fifty sheets can 
be handled at one time in the $2,600 
unit, and, because it dries the laundry 
thoroughly, considerable time is saved 
in ironing. 

Installation of the water softener 
for dishwashing is expected to bring 
about savings to the city because less 
soap will have to be used. It is esti- 
mated that approximately five cents a 
pound of soap is being saved in this 
manner, and Dr. Van Vlack com- 
ments that this alone can run into a 
sizeable figure when one considers the 
large amount of soap that is required. 


With the installation of the new 
machine, it is now possible to finish 
nurses’ uniforms by all machine op- 
erations, where formerly some hand 
work was required for them. 


Dr. Van Vlack says that many 
handicaps are encountered in the op- 
eration of the hospital because the 
present buildings are obsolete, but 
that until a new building is erected, 


_ there is an ever-present desire to man- 


age the plant as efficiently as possible 
for the benefit of the citizens of 
Jamestown who own and operate it. 

Other savings in plant operation are 
being put into effect, including the 
purchase of a new coffee urn that is 
saving large amounts of coffee each 
month. 


At the present time new steam lines 
are being laid from the municipal 
power station to the hospital, and 
these are expected to provide better 
service at lower cost. The project, 
which will cost around $96,000, has 
been designed so that the lines can 
serve the new 175-bed hospital when 
it is erected. In fact it would take 
care of the needs of a 250-bed hos- 
pital. 

The steam line installation is al- 
most a “must.” The operating effi- 
ciency of the present boilers at the hos- 
pital has been reduced to such an ex- 
tent that, if the lines were not laid, 
it would be mandatory that new boil- 
ers be installed. This expense would 
be greater than that of a steam line 
project. Although it means little in 
expense of operating the hospital, the 
smoke from the present heating plant 
will be eliminated — something that 
will find favor with residents of that 
district of the city. 
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OF OUR great historical monu- 
ments, there is one which is still 
being used for the purpose for which 
it was erected — i.e. the defense of 
the United States. The place is West 
Point. 


To the nowadays person, West: 


Point is the place where they. train 
young officers for the U. S. Army and 
raise a famous football team which 
fights the Navy and Notre Dame. 


West Point began its historical con- 
tributions to the U. S. in the days of 
the American Revolution. It is gen- 
erally thought of as a town or village 
on the Hudson; it is neither. It is 
what the name signifies — just a 
point or promontory on the west side 
of the river. Here the Highlands of 
the Hudson push their steepness down 
and force the mighty tide of the river 
‘into a narrow bend. And here Wash- 
ington and his generals found a most 
suitable site for a garrison to stop the 
English coming up the Hudson river. 


In the war of the American Revo- 
lution, the English had a perfectly 
brilliant plan, concocted by the gen- 
tlemen in white wigs and scarlet coats 
who ruled the Horse Guards in Lon- 
don. From Canada an army was to 
come down by way of Lake Cham- 
plain, capture Albany (or Fort 
Orange as it was then called) and 
come down the Hudson river. From 
New York the English army and the 
navy were to come up the river and, 


Random notes of this and that gleaned from hither 
and yon, to give « lighter touch to more serious affairs. 


Harry C. Phibbs 


when they met, split the revolting 
colonies in two. 


There were certain elements of fate 
in the fortunes of war which inter- 
fered with the plan. The first was 
the ingrained habit of the English 
monarchy to appoint only members 
of the nobility as generals of their 
army or admirals of their navy — and 
while this procedure may have won 
victories for them in many a hard- 
fought battle in Europe, it did not 
seem to work in the Americas. The 
American colonists should have 
known of this unfortunate trait of 
the English military, for they had 
sent General Braddock over to fight 
the French and Indians. 


He marched into the forests to the 
rum-tum-tum of drums — but the 
Indians didn’t get scared and just 
slaughtered Mr. Braddock’s Redcoats. 
Not so well known to history is the 
fact that to fight the Indians at that 
time and to put down the Indian 
Chief Pontiac’s rebellion, the English 
had to hire a professional Swiss sol- 
dier — the military genius Bouquet 
— who commanded the Highlanders 
and the Royal Americans. They 
marched over the Alleghenies, raised 
the seige of Fort Pitt and secured the 
border for the white settlers against 
the Indian raiders. A belated acknowl- 
edgement to Bouquet is made in the 
latest historical novels of Hervey Al- 
len, Bedford Village and Toward the 
Morning. 


Well, when the colonies revolted 


and declared the American Republig 
the English again hired mercenagigs 
— the heavily equipped and bewigged 
soldiers of the principality of Hess ae 
stolid German peasants who were sold 
by their ruler to fight the battle of tie 
English crown in American foresig 
But the general they appointed 
rule over them and the gentlemen gf 
the court was “Gentleman Johnny 
Burgoyne. In addition to the Hem 
sians and the redcoated riflemen gig 
his kilted Scotchmen, Gentleman 
Johnny had a long line of wagon 
filled with costumes and scenery aid 
ladies and their dresses, because 
did not approve of going into“tie 
wilderness without having entettaim 
ment for himself and his officers, 


He embarked his army and camp 
followers at the head of Lake Chate 
plain and made his way to the foot 
of the Lake. But at Fort Ticonderoga 
he met with a setback. An American 
military leader named Benedict At 
nold, a man of immense courage and 
enterprise, gathered a rabble in atms 
and stopped Gentleman Johnny's ad- 
vance until the young and not very 
well organized American army had a 
chance to look to its defenses further 
down the Hudson. They harrassed 
the English as they advanced and 
then met them in battle at Saratoga. 


In military histories Benedict Ar- 
nold is generally credited with being 
the leader who won that victory, al- 
though he was not in full command. 
General Gates was in full command 
and ordered the battle from his tent. 
Arnold led the charges that routed the 
English and was wounded in the 
affray. 

Now the English plan for coming 
up the river with their fleet and amy 
was frustrated by Washington. He 
put a garrison at West Point, whidi 
became known as “The Gibraltar OF 
the Hudson.” And when you look 
at this garrison on the Hudson, you 
can understand what a formidable 
barrier it was to the armies of that 
day. 

To stop ships coming up the Huds 
son, Washington had forged an if 
mense chain which was anchoted 
across the river, so that the boals 
could not pass it. Some links of that 
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chain are still on display on the 
grounds at West Point. 

Well, that was the end of the fa- 

mous plan of the British warlords to 
split the American colonies in half. 
But they didn’t stop trying and when 
they couldn’t win by force of arms, 
they thought they could buy. Bene- 
dict Arnold at this time was placed 
in command of the garrison at West 
Point. He was a very ambitious man 
and felt that due recognition had not 
been given to his military achieve- 
ments. He. had married one of the 
Shippen girls of Philadelphia and was 
living well beyond his means. The 
English, having a knack for smelling 
out the weakness in their enemies’ 
ranks, through an intermediary of- 
fered to pay Benedict Arnold $30,000 
if he would surrender the fort. He 
agreed, but again what might be 
termed acts of God and of the king’s 
enemies intervened. A brilliant young 
English officer, Major André, was 
captured by the Americans. He had 
on him the papers which disclosed the 
treachery. The conspiracy blew up in 
the face of Benedict Arnold and in- 
stead of being a revered figure in our 
national history, he became a symbol 
of treachery. They hanged André as 
a spy, but Arnold and his wife es- 
caped to England to live and die in 
obscurity, because even the English 
could not stomach his duplicity. 

West Point was not captured. It 
stood impregnable, and the English 
army that was to come up from the 
south had a surrender under Corn- 
wallis at Yorktown, to match that it 
made under Burgoyne at Saratoga. 


In the early days of the American 
Revolution, a Boston _ bookseller 
named Knox closed his shutters on 
his bookshop, donned a uniform and 
went to fight under General Washing- 
ton. He had a liking for the artillery 
and developed an ability with the 
cannon. In fact some of the old 
cannon now resting quietly on the 
grassy slope of Valley Forge are 
known as “Knox's Battery.” General 
Knox is credited with making the 
suggestion that the garrison at West 
Point be turned into a _ military 
academy to train young men for the 
army. The suggestion was received 
enthusiastically by General Washing- 


ton and Alexander Hamilton, and 


thus West Point was set up to train 
men for the defense of America — 
the job which it has always done well 
and which it is still doing magnifi- 
cently. 

In addition to the military academy 
with its smart cadets, the place is 
crammed with monuments of all the 
wars in which the republic has been 
engaged. The latest is a brass plate 
which is set in one of the stone court- 
yards. This is the brass plate which 


was on the battleship Missouri, mark- 


ing the spot where the Japanese 
signed the articles of surrender. The 
reason this brass plate is at West 
Point rather than Annapolis is that 
the surrender was made to General 
Douglas MacArthur, a graduate of 
West Point. 


While many of our citizen soldiers 
made splendid fighting men and out- 
standing officers in the recent war, we 
still have to thank West Point for 
professional soldiers like MacArthur, 
Marshall, Eisenhower, Bradley, Patch, 
Patton, Wainwright — and a long list 
of others who commanded the army 
that smashed the greatest military ma- 
chine in Europe and the greatest mili- 
tary and naval menace that Asia has 
ever launched into the Pacific. 

You can wander around the quiet 
grounds of West Point, with their 
shady elms and great stone Gothic 
buildings and look at cannon captured 
in the Revolutionary War, the War of 
1812, the War between the States 
(when West Pointers led the men on 
both sides), the Spanish-American 
War, and both of the conflicts which 
have come to be known as World 
War I and World War II. 


In addition to its contributions to 
the military might of the republic, 
West Point has also won a niche for 
its educational accomplishments in the 


_world of arts and letters. The famous 


artist, James McNeill Whistler, whose 
portrait of his mother is one of the 
most widely known American paint- 
ings, is a graduate of West Point. So 
also was the father of the mystery 
story, Edgar Allen Poe. And on the 
grounds are the smart cadets, march- 
ing to mess hall, parading, crowding 
into study halls. Who knows what 
famous names these young men will 


contribute to the history of the re. 
public? 


There is one peculiar point of in. 
terest in the exhibits. It is a table 
in the old Cadet Chapel. It has the 
words “Major General’? — and the 
name has been chiseled out — the 
only memorial to Benedict Arnold, 
the man who did not have the d 
of character and the solidity of soul to 
stand up under the last impact of ad. 
versity which came before victory. 
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A. C. OF S. TO HOLD ANNUAL 
CLINICAL CONFERENCE 


The American College of Surgeons 
is holding its 34th annual clinical 
Congress in Los Angeles, Oct. 18 to 
22. The 27th annual Hospital 
Standardization conference will be 
held in connection with it, with a 
galaxy of hospital authorities par- 
ticipating in a program of 12 ses- 
sions. The last day will be devoted 
to a tour of hospitals. 


(Continued from page 17) 

Mr. Davis has participated actively 
in the launching of three hospital or- 
ganizations: the Southeastern, Caro- 
linas-Virginias, and recently, the 
Upper Midwest. To list some “firsts”: 
he directed the South’s first institute 
for hospital administrators at Duke 
university; was a member of the com- 
mittee organizing the first ‘state-wide 
service plan in North Carolina; di- 
rected the first annual Institute on 
Hospital Accounting at Indiana uni- 
versity; and was Southern Hospital's 
first editor. He was once A.H.A. 
delegate to the annual conference of 
British Hospitals association. He is 
a past president of the Michigan Hos- 
pital association. 


Mr. Davis attended both the Uni- 
versity of North Carolina and George 
Washington university, studied law 
at New York university. He was in 
the air corps in World War I, and 
was married in France three yeafs 
after the Armistice. The Davises have 
a daughter, Miquette, a son, Jean 
Pierre (named for his physician-ad- 
miral grandfather), and four young 
grandsons. The Davis home is on 
a 40-acre farm near Battle Creek. 
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. Law Suits Affecting Hospitals 


By Leo T. Parker, Attorney at Law 


Nth a reader sent in this 
inquiry: “Our hospital corpora- 
tion was organized not for profit—that 
is, it is charitable. However, we ac- 
cept payment from patients who can 
afford to pay. Does this take us out 
of the charitable class?” 

According to a recent higher court 
the fact that a hospital accepts pay- 
ment from some patients who can 


afford to pay for hospital services, 


does not result in the hospital being 
a non-charitable hospital if the hos- 
pital is operated by authority of a 
state law that clearly states that the 
hospital does not or must not earn 
profits. 

This is so because the higher court 
vety consistently holds that neither 
a state, county nor municipality is 
liable in damages for injuries caused 
by negligence of its employes who 
perform ‘governmental’ functions. 

For illustration, in Laney v. Jef- 
ferson County, 32 So. (2d) 542, re- 
ported December, 1947, one Laney 
sued Jefferson county to recover dam- 
ages for wrongful death of his wife. 
The outcome of this litigation hinged 
on the court’s decision whether the 
county was operating as a charitable 
institution. If so the county could 
escape liability. 

The testimony showed facts, as fol- 
lows: Jefferson county is operating a 
hospital known as the Jefferson hos- 
pital, This hospital was organized and 
Operated under a state law which au- 
thorizes counties to establish hospitals 
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Does your hospital clip and file 
the citations offered on these pages? 
We'd like to emphasize the impor- 
tance of doing so. Since there are 
no indexes for classifying hospital 
law suits as such, these cases are 
listed by turning—by hand—the ad- 
vance sheets of all higher court 
decisions in the U. S. Your lawyer 
may have difficulty in finding the 
decisions reported here, for they 
may not be delivered in bound 
volumes for several months. A num- 
ber of lawyers have written, saying 
they have won suits primarily be- 
cause they used our citations from 
the Advance Sheets. 


for the reception of the sick or infirm, 
and of persons suspected of having 
infectious or contagious diseases. Also, 
this state law authorized the county 
to make appropriations to aid and 
maintain sick and wounded persons 
who are unable to provide for them- 
selves. And the law stated further 
that the county could prescribe and 
collect rates, fees, tolls, or charges for 
the services, facilities, and commodi- 
ties from patients able to pay. A 
most important clause in the law stated 
that the purpose of the law was not 
to create revenue for the treasury. 
In holding the hospital not liable 
for death of Laney, the higher court 
stated important law, as follows: 
“We are therefore controlled by 
the single inquiry of whether the law 


justifies the allegation that in oper- 
ating the Jefferson hospital, Jefferson 
county was engaged in a proprietary 
business . . . . Under those statutes 
a county hospital should be operated 
both for charity and for pay sufficient 
to defray the expenses of their opera- 
tion and maintenance, but they were 
not thereby authorized to operate such 
a hospital as a proprietary business or 
corporate enterprise, or for profit.” 

Also, see Moore v. Walker County, 
185 So. 175. Here one Moore was 
a patient “for pay,” and died as a 
result of negligence of the hospital 
employes. The hospital was main- 
tained and operated under a state law 
giving it authority to receive charity 
patients, and also to receive fees and 
charges from other patients. In other 
words, the county was authorized to 
make appropriations for maintenance 
of the hospital which was operated 
mainly as a charitable institution, but 
patients who were able, paid charges. 

This court held that in operating 
the hospital the county was perform- 
ing a “governmental” function ex- 
pressly conferred by the state law, and 
the fact that the county received pay 
from some patients, this did mot de- 
stroy its charitable character or pur- 
poses of the hospital, not convert it 
into a “proprietary” institution. 

, see White v. Alabama Insane 
Hospital, 35 So. 454, where the court 
held that the nature of a public busi- 
ness is not controlled by the fact that 
a charge was made. 
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-Payment Implied 

There are two kinds of contracts for 
payment of hospital bills. One is 
“expressed” where the patient or some 
other person positively agrees to pay 
the bill. The other is “implied” where 
the court will hold that someone is 
obligated not by agreement but by 
“implication” to pay for the hospital 
services rendered. 

For example, in Los Angeles Hos- 
pital v. Imperial County, 185 Pac. 
(2d) 649, the testimony showed facts, 
as follows: One Wilson, a resident of 
Imperial county, was treated in the 
Imperial County hospital. Since he 
had made no improvement, he was ad- 
vised by Dr. Heald, assistant county 
physician, to go to Los Angeles Coun- 
ty. On arriving at the White Me- 
‘morial hospital, Wilson disclosed that 
he was without funds and then was re- 
ferred to the Los Angeles County 
General hospital, where he remained 
for treatment for several months. Dur- 
ing this period the officials of the Los 
Angeles hospital wired the Imperial 
County several times asking for com- 
mitment or promise to pay Wilson's 
hospital bill. Several months later, 
the State Department of Social Wel- 
fare held a hearing in the matter after 
which it rendered a decision stating 
that Wilson was a resident of Imperial 
county, but refusing to decide who was 
responsible for the payment of his care 
while in the Los Angeles County 
‘hospital. After Wilson was cured and 
‘discharged from the latter hospital, 
then Angeles county sued Imperial 
county to collect Wilson’s hospital 
bill. In holding Imperial county lia- 
ble, the higher court said: 

“The appellant (Imperial) county 
iknew that the respondent county was 
giving this treatment in an emergency 
‘case and that it was demanding and 
“expecting to be reimbursed therefor. 
‘While the appellant county refused to 
‘commit itself it allowed the situation 
‘to go on. . Being a claim which the 
‘board had the right and power to al- 
‘low and order paid, it is one which 
‘became liable under the well-known 
principles of an implied contract.” 

While this case involves litigations 
‘between two counties, yet the same 
law is applicable to all individuals. 
For example, the law implies that any- 
one who presents himself to a hos- 


pital for treatment will pay the bill. 
Also, the court may imply that a 
friend or relative of a patient implies 
that he will pay for services rendered 
the patient, if the jury decides that ac- 
tions of the friend or relative justified 
the hospital officials to believe that 
he would do so. 


Libel Suit 


Recently a higher court held that 
a hospital is liable for libel only when 


‘a jury decides that the words used - 


effected damage. 

For example, in Cook v. Patterson, 
Inc., 39 S. E. (2d) 304, the testimony 
showed that a white man named Cook 
was insulted by an employe in a hos- 
pital drug store who thought he was a 
Negro. There were some warm words 
between them, and the employe said, 
“I am sorry I made a mistake.” 

Cook sued for damages. The higher 
court reversed the lower court’s verdict 
and said: 

“In a suit for damages for insulting 
words whether the words used are in- 
sulting is a jury question.” 


Parking Lot Injury 


All hospitals are responsible for 
negligence of their legal employes who 
act within the scope of their employ- 
ment. On the other hand, a hospital 
which operates an automobile parking 
lot is not responsible for negligence of 
automobile owners who drive or park 
their own automobiles. 

For example, in Health v. Keyser, 
169 Pac. (2d) 668, it was shown that 
an automobile owner drove into a 
parking lot. The attendant said: 
“You park the car right over there 
yourself.” | The automobile owner 
when parking the car ran over her 
mother who was seriously injured. 

The mother sued for damages. The 
higher court refused to award damages 
saying that it could have been liable 
if its employe or parking lot attendant 
had been driving the car when the 
mother was injured. 


Must File Bond 


All states have enacted laws which 
require hospitals to file a suitable bond 
before garnishing wages or money of 
an ex-patient who owes a hospital bill. 

For instance, in St. Monica’s Hos- 


pital v. Kirkpatrick, 185 Pac, (2d) 
179, the testimony showed facts, as 
follows: In the years 1945 and 194 
the St. Monica’s hospital furnished 
hospital services of $988.88, to a pa- 
tient named Kirkpatrick. The account 
never was paid, and in the early p 
of 1947 the hospital officials leamned 
that Kirkpatrick had a deposit in the 
First National Bank in the sum of 
$1,300. Soon afterward the hospital 
sued Kirkpatrick and a garnishment 
summons was issued and served on 
the bank, which filed its answer stating 
that it had in its possession, and 
credited to Kirkpatrick’s account, the 
sum of $1,300. 
Kirkpatrick employed a lawyer who 
asked the court to dismiss the suit 
since the hospital had not furnished a 
bond to protect Kirkpatrick against 
financial losses in event the suit Was 
decided in his favor. € 


The lower court dismissed the suit 
Then the hospital filed the required 
bond and suit was again instituted 
The higher court then held in favor 
of the hospital, and received the hos- 
pital bill from Kirkpatrick's $1,300 
in the bank. ~ 


Must Prove Care 


According to a recent higher coutt, 
when a hospital patient sues to recover 
damages for an “accidental injury 
caused by negligence of the hospital 
physician or employes,” the hospital 
must prove “due” care of its employ- 
es in order to avoid liability. If the 
hospital proves “due” or reasonable 
care was exercised it will not be held 
liable in damages. 

For example, in Dierman v. Provi- 
dence Hospital, 188 Pac. (2d) 12, 
reported March, 1948, the testimony 
showed facts, as follows: One Dier- 
man entered the Providence hospital 
for the purpose of having a wart on 
her nose removed and her tonsils ex- 
cised. She was completely anesthetized 
by a physician and surgeon who 
a hot electric needle to remove the 
wart. After the wart had been taken 
off and as the doctor was cauterizing 
the wound, there was an explosion, 
described as a “flash” and a “pop, 
above the face and apparently within 
the oral and nasal pasages of the ut 
conscious patient and she sustained 
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CONTROL 


for every new-born. 


Canadian Standards Assoc. 


SEPTEMBER, 1948. 


1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator . 
18. Low operating cost 

19. Automatic control 

20. No special service parts 
21. Lid locks open 


The Armstrong X-4 Portable Baby Incubator is a SAFE 
Baby Incubator, a LOW COST Baby Incubator anda 
SIMPLE Baby Incubator. That its practical, common- | 
sense design has a wide acceptance is evidenced by the 
fact that almost 700 hospitals have placed repeat orders 
for more than 2500 X-4 Incubators. More and more it is 
being used, not only for the premature baby, but for any 
underweight or debilitated baby and in the delivery room 
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some contusions and hemorrhages. 

She sued both the doctor and hos- 
pital for damages. 

The testimony showed that it was 
the doctor’s plan that the patient be 
initially anesthetized with nitrous ox- 
ide; that the administration of such gas 
be interrupted and with the anesthetiz- 
ing apparatus completely shut off, that 
the wart be removed by use of the hot 
electric needle; that the patient then, 
without regaining consciousness, be 
immediately anesthetized with ether; 
and that her tonsils be removed while 
she was under the influence of the 
ether. 

The evidence shows four, and only 
four, possible causes of the “flash” 
and explosion: the needle may have 
ignited (1) ether, or (2) nitrous ox- 
ide contaminated by unclean anesthet- 
izing apparatus, or (3) nitrous oxide 
contaminated by the hospital, through 
an unidentified agency or dereliction, 


at some time after it was received from 
the manufacturer, or (4) nitrous oxide 
which was contaminated at the time of 
purchase from the manufacturer. 


Although the lower court held the 
doctor and hospital not liable in 
damages the higher court reversed the 
verdict, saying: 


“Where the accident is of such a 
character that it speaks for itself, as 
it did in this case . . . . the defendent 


’ (doctor and hospital) will not be 


held blameless, except upon a showing 
either (1) of satisfactory explanation 
of the accident; that is, an affirmative 
showing of a definite cause for the ac- 
cident in which cause no element of 
negligence on the part of the defend- 
ant inheres; or (2) of such care in all 
possible respects as necessarily to lead 
to the conclusion that the accident 
could not have happened from want 
of care.” 


A. C. H. A. HONORS DR. 

HAYNES AND MRS. HAHN 

“Leadership” was the theme of the 
four-day meeting which the Amer- 
ican College of Hospital Administra- 
tors holds in Atlantic City from Sept. 
19 to 22. ‘This was the 14th an- 
nual meeting for the College. 

On Sunday, the sessions were in 
form of a tribute to the A. H. A.’s 
50th anniversary, with exercises held 
at three o'clock at the Hotel Claridge. 

Those particularly honored this 
year by the presentation of honorary 
fellowships are: Harley A. Haynes, 
M. D., Life Fellow and former direc- 
tor of University hospital, Ann Ar- 
bor, Mich.; and Mrs. Albert G. 
Hahn, Evansville, Ind., wife of Ad- 
ministrator Hahn of the Protestant 
Deaconess hospital. 

Some 125 hospital administrators 
were admitted to Nomineeship, 70 
advanced to Membership, and 22 
became Fellows at ceremonies at 
which Edgar C. Hayhow, Ph.D., East 
Orange, N. J., president of the Col- 
lege, presided on Sunday afternoon. 
The musical program was given by a 
quartet from Westminster Choir, of 
Princeton. 

The speaker at the Sunday night 
banquet at the Traymore hotel was 


‘Hill 


Dean Christian Gauss, Litt. D.L.H.D., 
Dean of Alumni, Princeton university. 

The annual education session was 
scheduled for Monday morning. 
Speakers were: Marshall Edward 
Dimmock, author of “The Execu- 
tive in Action” and other books, pro- 
fessor of Political Science at North- 


' western university and associate pro- 


fessor of Public Administration at 


the University of Chicago; and. 


Curtis McGraw, president, McGraw- 
Publishing Company, New 
York. 

For the first time in the history 
of the organization, a woman, Miss 
Jessie Turnbull, steps into the office 
of the presidency. 
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* AN ADVERTISER WRITES TO A 


CONTRIBUTOR 
Miss Ruth Boyer Scott, R.N. 
c/o The Hospital Buyer Co., Inc. 
30 West Washington Street 
Chicago 2, Illinois 


Dear Miss Scott: 


I have just-completed reading your very 
interesting article “Investigation of Chemi- 
cals for Surgical Sterilization” appeari 
in the April, 1948, issue of Hospit 
Topics and Buyer. 

I am taking the liberty of writing you 
with particular reference to your quotation 
of Dr. Rising’s statement, “Why not ask 


the suture houses to put weighting jpg 
the tubes, to make them sink?” This oat 
gestion is not impractical, and Probably 
could done. 
However, I believe we have gone 4 
or two further with our new Sterile Fai 
sutures, as described in the attached ip. 
chure. As this new put-up is no iipre 
expensive than the regular ordinary for 
put-up, it relieves the hospital of the pipb. 
lem of finding an inexpensive safe gol. 
tion in which suture tubes will sink, 
We have done considerable work ip ge. 
gard to what constitutes adequate chemia! 
sterilization. Our Doctors Davis, Bloch 
and Stonehill have just recently had an 
article “Criteria of Sterility” published in 
the Bulletin of the National F 
Committee, March-April, 1948. When te. 
prints of this are available, I should like 
to send you one. oa 
After considerable experimentation — 
chemical, bacterial and clinical — we de. 
cided on a storage solution consisting of 70 
per cent Isopropyl Alcohol, 1 per cent 
Formaldehyde, 0.1 per cent Sodium Ni- 
trite, 0.1 per cent Sodium Bicarbonate, 
Water q.s. ad 100 per cent. This solution 
has proven most efficient in killing all 
types of bacteria in from three to five 
hours. If you would be interested, | 
would be very happy to furnish additional 
information of a more specific nature, 
All non-boilable suture tubes today are 
manufactured to sink in a 70 per cent 
alcohol solution. This entire development 
is the result of Ethicon’s sincere desire 
to minimize the American hospitals’ prob- 
lems; to make contributions to safe pto- 
cedures; and to minimize nurse time and 
hospital expense by saving the time of 


preparation, cost of glass suture jars and 


the cost of safe solution. 

By survey, we determined that appfoxi- 
mately four nurse-hours were f 
weekly per 100 general hospital beds to 
prepare the non-boilable sutures. This 
varied in different-sized hospitals. Usually 
the larger hospitals were a little more 
efficient, because more suttifes 
were prepared at one time. Now, 
we assume there are approximately 500; 
000 general hospital beds in the United 
States and that all hospitals are using non- 
boilable sutures, there would be approxi- 
mately 20,000 nurse hours per week i© 
quired, or around somewhat over a million 
hours annually. Using an arbitrary value 
of $1.00 per hour, you can see what a 
tremendous savings may be effected. 

The sutures themselves are bacterio- 
logically tested, as the outsides of the tubes 
are also. Both are certified sterile by our 
bacteriological laboratory before the ma 
terial is sold, thus assuring the hospitals 
of a safe product. You, being a suis, 
will recognize the convenience of having 
only to open a can to have six dozen 
sutures ready for use. 


We have released this new package to 
somewhat over 75 per cent of the Ametr 
can hospitals. Their response and 6 
thusiasm have been terrific. It is gratifying 
to us in view of the expense and time 
consumed (31 to 4 years) that we have 
been able to make this substantial contt- 
bution to the hospitals. 

If you are further interested in this mew 
product, we would be very happy to fur 
nish any details you require. 

Very truly yours, 
ETHICON SUTURE LABORATORIES 
A. B. Kennison, Product Director 
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FULL SIZE HOSPITAL PACKAGE 


We know you'll never go back to old fashion hand-winding of 
Swabs, once you use convenient, inexpensive SANI-SWABS. 

We'd like you fo have a trial box with the compliments of 
your hospital supply house. Just fill in the coupon and send it 
to Dept. 3. Your free SANI-SWABS will be sent you promptly. 


Please send me without obligation of any kind— 
one box of 1000 Sani-Swabs wrapped in tissue 
paper packages of 125 each. 


NAME TITLE. 


THIS BOX OF \ NAME OF HOSPITAL OR INSTITUTION. 
1000 SANI-SWABS 
WILL COME TO 
YOU WITHOUT 
COST WHEN YOU 
FILL IN THE 
COUPON. 
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NEW PENICILLIN PRODUCTS 


Cutter Laboratories report that its 
recently announced new product, 
Procaine Penicillin G in oil, is now 
being marketed under the trade name 
“Hypercillin.” 

Hypercillin, which maintains thera- 
peutic blood levels for at least 24 
hours, contains 300,000 units of pro- 
caine penicillin G per cc. dispersed in 
fluid sesame oil with 2% aluminum 
monostearate, to delay absorption. 

Cutter also announces the avail- 
ability of 500,000 and 1,000,000 unit 
water soluble Crystalline Potassium 
Penicillin G. These additions give 
the hospital pharmacy and the doctor 
a complete line of Cutter potassium 
crystalline penicillin products. 


B 


ANALGESIC IN LABOR 
Five years of practical experience, 
involving many thousands of cases, 
have established Demerol analgesia in 
labor as a simple, effective and safe 
procedure which does not require the 

mastery of a complicated technic. 


Demerol hydrochloride is easy to- 


administer. It is harmless to mother 
and baby. Virtually no risk of res- 
piratory depression is connected with 
its use. It does not weaken uterine 
contractions or lengthen labor. There 
are no postpartum complications due 
to the drug. 


PRESCRIPTION PAD 


Demerol hydrochloride ranks high 
in analgesic power; it also has a 
spasmolytic effect as well as a sedative 
action. 

The average dose of Demerol 
hydrochloride for analgesia in labor 
is 100 mg. (2 cc.) administered in- 
tramuscularly when the pains become 
regular. This may be repeated several 
times (up to four) at intervals of 
from one to four hours depending 
upon how early in labor the use of 
the drug is started. For amnesia, 
scopolamine (1/200 to 1/100 grain 
intramuscularly every two to four 
hours) is generally used in addition 
to Demerol hydrochloride. 

Demerol hydrochloride is supplied 
in vials of 30 cc. (50 mg. per cc.) 
with rubber diaphragm stopper; am- 
puls of 2 cc. (100 mg.) boxes of 
6, 25 and 100. 

For oral use, tablets of 50 mg., 
bottles of 25, 100, 250, and 1,000. 
A product of Winthrop-Stearns. 
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ANEMIA THERAPY 

“Hyotole” Syrup, a preparation which 
ptovides the major essentials for the 
treatment of iron deficiency anemias, 
is announced by Sharp & Dohme. 

Because of its liver content, 
“Hyotole” Syrup is of value in stimu- 
lating voluntary food intake. Its pal- 
atability makes it particularly useful 


for young children with no appetite. 

This product provides iron in com- 
bination with the Vitamin B Complex, 
choline, and folic acid, fortified with 
crude liver concentrate, in a pleasantly 
flavored preparation readily acceptable. 

Each 30 cc. (approximately 1 fi. 
oz.) contain: 1.3 Gm. Ferrous sulfate 
U. S. P.; 10 mg. Thiamine hydro- 
chloride (Vitamin B,); 2 mg. Ribo- 
flavin (Vitamin B,); 1 mg. Pyri- 
doxine hydrochloride (Vitamin B,); 
2 mg. Calcium pantothenate; 30 mg. 
Niacinamide; 20 mg. Choline chlo- 
ride; 5 mg. Folic acid; and crude liver 
concentrate derived from 90 Gm. of 
fresh liver. 

Recommended dosage for adults and 
children 6 years of age or over is one 
tablespoonful of ‘‘Hyotole’” Syrup, fol- 
lowed by water, twice daily after 
meals; for children under 6 years of 
age, one teaspoonful, followed by 
water, three times daily after meals. 

In the presence of severe anemias 
or vitamin deficiency states, the dos- 
age may be increased. 

“Hyotole” Syrup is supplied in pint 
“Spasaver” bottles, featured exclu- 
sively by Sharp & Dohme. It is also 
marketed in one-gallon bottles. 


BR 


WHITE’S MOL-IRON LIQUID 

Mol-Iron Liquid is a new, stable, 
notably palatable dosage-form of 
molybdenized ferrous sulfate. Like 
Mol-Iron Tablets, the Liquid is un- 
usually well tolerated, even by patients 
who exhibit gastro-intestinal intoler- 
ance to plain ferrous sulfate. 

Mol-Iron incorporates ferrous sul- 
fate—the most effective iron salt for the 
treatment of hypochromic anemias — 
with molybdenum oxide, for synergistic 
effect, in a specially processed, co-pre- 
cipitated complex. Mol-Iron Liquid 
provides this potentiated iron complex 
in a convenient, pleasant tasting syrup 
form. Each teaspoonful (4 cc.) con- 
tains 195 mg. (3 grs.) of ferous sul- 
fate and 3 mg. (1/20 gr.) of molyb- 
denum oxide. 


Indications: 
Mol-Iron is particularly well adapted 


to the treatment of hypochromic 
anemias in infants and children, in- 


cluding those children with initially 


HOSPITAL TOPICS AND BUYER 


3 

: | F 


To Facilitate Preparation of 


Solutions... 


For greater convenience and economy, both 


important considerations, Streptomycin Calcium 


Chloride Complex now is supplied in a mul- 


tiple-dose container, 5 Gm. in a 50 cc. vial. 


Solvent 
added 


to 
1-Gm. vial 


19 cc. 
15.5 cc. 
@e, 
5.3 ce: 
4.5 ce. 


DILUTION TABLE* 


For Vials Containing the Equivalent of 
1 Gm. or 5 Gm. Streptomycin Base (See Label) 


treptomycin 

= per cc. 
50 mg. 
60 mg. 
100 mg. 
125 mg. 
150 mg. 
185 mg. 
200 mg. 
250 mg. 


In Canada: 


MERCK 


MERCK & CO., Ltd. 


Montreal, Que. 


For Streptomycin of the Highest Quality — Specify 


STREPTOMYCIN 
CALCIUM CHLORIDE COMPLEX 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 


SEPTEMBER, 1948 


100 mg. 
125 mg. 
150 mg. 
200 mg. 
250 mg. 
300 mg. 
350 mg. 
400 mg. 
450 mg. 
500 mg. 


%* Printed copies of this Dilution Table are 
available on request. 
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Solvent : 
added to : 
5-Gm. vial 
45.5 cc. 
35.5 cc. 
28.5 cc. : 
20.5 cc. 
15.5 cc. 
6.5 cc. | 
5.5 Ce, 
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low iron reserves who have become 
depleted during the milk-feeding 
period. In older patients, for whom 
liquid iron medication is indicated or 
preferred, Mol-Iron Liquid effectively 
corrects all types of hypochromic 
anemias, including those which have 
resulted from chronic bleeding, nutri- 
tional deficiency, pregnancy, etc. 

Patients of all age groups readily 
accept Mol-Iron Liquid because of its 
distinctively tasty loganberry flavor and 
notable freedom from “rusty” after- 
taste. 


Dosage : 


In children: Birth to 2 years — 
Y, teaspoonful three times daily. 

2 to 6 years — 1 teaspoonful twice 
daily. 

6 to 12 years — 1 teaspoonful three 
times daily. 

In adults: For optimal therapeutic 
effect — 2 teaspoonfuls three times 
daily. For maintenance therapy — 
dosage can be relatively lower as in- 
dicated by therapeutic need. 

(Mol-Iron Liquid should be admin- 
istered in a small quantity of water 
or fruit juice, not in milk.) 

It is supplied in bottles of 12 fluid 
ounces. 


IMPROVED ANTIHISTAMINIC 
An entirely new chemical sub- 
stance for the rapid relief of allergic 
states has been announced by Scher- 
ing Corporation. Bearing the name 
Trimeton, a brand of prophenpyrida- 
mine, this new antihistaminic is spec- 
tacularly effective clinically in ap- 
proximately half the dosages em- 
ployed with older antihistaminics. 
The troublesome side reactions com- 
mon to all antihistaminics are at a 
new minimum in incidence and se- 
verity with the use of Trimeton. 
Trimeton was developed in the 
chemical research laboratories of 
Schering after several years of inten- 
sive investigation. ‘Trimeton has re- 
peatedly been demonstrated to pro- 
duce therapeutic effects in allergic 
patients who did not respond to 
other antihistaminic compounds. 
Now available for prescription by 
the medical profession, Trimeton is 
packaged in bottles of 100 and 1,000 
scored tablets, each one containing 


25 mg. of the chemically pure 
prophenpyridamine. 


MALARIA SUPPRESSION AND 
TREATMENT 

Guanatol hydrochloride is de- 
scribed as an agent which, in nontoxic 
doses, completely prevents falciparum 
malaria and suppresses clinical attacks 
of vivax malaria during the period of 
administration. 

‘The suppressive action differs in 


‘that the primary wave of erythrocytic 
. parasites arising from the fixed or 


exoerythrocytic forms does not appear. 
Complete destruction of the pre-ery- 


throcytic forms of falciparum malaria 
occurs, resulting in cure. 

These fixed tissue forms are more 
resistant in vivax malaria, and Guan- 
atol hydrochloride is considered only 
a partial causal prophylactic in this 
condition. 


Effects of Drug 


The drug controls the fever and 
terminates the attack. The margin 
between therapeutic and toxic doses is 
wide. The compound does not ac- 
cumulate in the body, and may there- 
fore be given over prolonged periods 
of time without danger. There is no 
depression of activity of the bone 
marrow, and no effect on the cellular 
blood constituents. Staining of the 
skin does not occur, 


Dosage Recommended 


Oral doses of 100 mg. three times 
a day for ten days are recommended 
for complete eradication of falciparum 
malaria. Protection of nonimmune 
individuals in malaria areas is ac- 
complished by 100 mg. twice weekly. 
For immune individuals, the same 
dose once a week may be sufficient. 


In active treatment of vivax malaria, 
the dose is 100 mg. three times a day 
for two or three weeks, followed by 
suppressive doses of 100 mg. once 
or twice weekly for six months or 
longer. It is hoped that this prolonged 
administration will considerably re- 
duce the incidence of relapses. Single 
doses will control acute exacerbations, 


’ but will not prevent early relapse. As 


little as 100 mg. weekly will suppress 
vivax malaria. 


Guanatol Hydrochloride (Chlor- 
guanide Hydrochloride, Lilly) is sup- 
plied in tablets of 25 mg., 50 mg., 
and 100 mg., in packages of 100 and 
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INNOVATIONS MARK NEW 
HOSPITAL ADDITION 

An innovation in the care and treat- 
ment of emergency cases at Sisters of 
Charity hospital in Buffalo will be 
inaugurated this fall when the new 
$2,000,000 addition is dedicated. 

The innovation is the inclusion of 
two recovery rooms in the emergency 
department, only installation of its 
kind in Buffalo, and an advancement 
in the medical and surgical handling 
of this type of hospital case. 

All the equipment needed to handle 
emergency cases such as street acci- 
dents, poisonings, asphyxiations and 
other police cases will be installed in 
the emergency room. The emergency 
department's location was planned in 
the design for the new hospital. In- 
stead of being placed in an isolated 
“spare room” it is on the first floor in 
the east wing, immediately adjacent to 
the ambulance entrance. 


Recovery Rooms Nearby 


Directly across the aisle are the two 
recovery rooms, painted in restful 
colors and lighted in the modern man- 
ner. 

After treatment in the emergency 
room, if the patient’s condition is such 
that he cannot be discharged immedi- 
ately, he is wheeled to a recovery room 
for a 24-hour stay. 

Relatives may remain in the recovery 
rooms. And in police cases the patient 


' may be questioned — or a guard sta- 


tioned with him in the case of pris- 
oners — without disturbing patients 
elsewhere in the hospital. 

The new addition will more than 
double the bed space of the present 
Louise deMarillac hospital, which up- 
on completion of the wing will be 
known as Sisters’ hospital. The addi- 
tion will have 220 beds, compared 
with 215 in the present hospital. Of 
those, 100 will be for maternity cases, 
60 for pediatrics and 275 general 
medical and surgical cases. There 
will also be 100 basinettes for babies: 
in the hospital. 
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ANNOUNCING 
Syringe the Medtenl Profession Always Wanted! 


SEMPRA SYRINGES 


“i Completely Interchangeable Barrels and Plungers 
WITH THESE No Identifying Numbers Needed 


Indestructible Ceramic Markings 


DISTINCTIVE FEATURES: Ry Strong, Permanent Metal Tip 


4) Corrosion-Resistant Glass 


Add up the savings these new features make available Standardization is the hospital watch-word today. 
for the first time. Interchangeability reduces replace- Adopt Bishop Sempra Syringes as standard equip- 
ment costs. Each syringe part has a maximum ment, and benefit by the savings they bring you. 
service life. No time lost in matching after each Ask your regular suppliers for details about Bishop 
sterilization. SEMPRA Syringes. 


PLATINUM WORKS, MALVERN, PA. 
IN CANADA: JOHNSON MATTEY & MALLORY, LIMITED, 110 INDUSTRY ST., MOUNT DENNIS, TORONTO 15 


The Sempra Syringe will be on display at Booth Nos. 612 and 614 A.H.A. Convention. 
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THE SURGICAL PATIENT 

Recent contributions which have im- 
proved surgical prognosis are discussed 
by Zollinger and Artz, of Columbus, 
Ohio, in the West Virginia Medical 
Journal, June, 1948. 

Preoperatively, the psychologic prep- 
aration of the patient is important, 
and this is the job of the family phy- 
sician before the entry into the hospi- 
tal. In elective surgery, the diet is 
given important consideration, and the 
indication is usually for a high pro- 
tein, high caloric, high vitamin intake. 
The protein and Vitamin C are essen- 
tial for proper wound repair. 

To avoid pulmonary complications, 
the upper respiratory tract and mouth, 
as well as the chest, should be inves- 
tigated and treated. What may seem 
minor, yet is important, is that the 
patient practice the use of the bedpan 
before operation. Few catheterizations 
and enemas are needed when this is 
done. 

Preoperative Medication 

Occasionally, special medication may 
be needed prior to operation. Sul- 
fasuxidine is often employed before 
intestinal surgery; hot douches before 
vaginal surgery; insulin before sur- 
gery in the diabetic. Preparation 
should be made in advance to provide 
blood donors in the event they be- 
come necessary. Along the same gen- 
eral principles as early ambulation, 
it is desirable to avoid prolonged bed 
rest prior to operation. The patient 


CLINICAL NOTES 


who is not confined to bed for a long 
period is less subject to pulmonary 
embolism. 

Once the patient has entered the 
hospital, the laboratory studies will 
indicate any special procedures which 
may be necessary. The hospital diet 
should provide a caloric intake of 30 
calories per gram of protein. The pro- 
tein requirement is roughly a half 
gram per pound of body weight. If 
the requirements cannot be met by 
the oral route, they may be supplied 
parenterally. Vitamin C, 200 mg. 
daily, may be given parenterally also. 
In the presence of debility or under- 
nutrition, these amounts should be 
increased. For sleep, a barbiturate is 
administered the night before opera- 
tion. 

Postoperative Care 


One of the postoperative tricks sug- 
gested is the injection of the lower 
intercostal nerves with a local an- 
esthetic to decrease pain in upper ab- 
dominal incisions. This may be done 
in the operating room, before the pa- 
tient has been sent back to his own 
room. 

Constricting adhesive plaster is to 
be avoided over an operative inci- 


sion. The adhesive plaster should | 


be applied loosely, and a collodion 
dressing is recommended, Also to 
be avoided is the ether bed, with its 
superabundance of blankets, The en- 
vironment should approximate nor- 
mal body temperature, and a single 


blanket usually is quite sufficient. 

For every patient, a three-day post- 
operative intake and output record 
should be taken. The chart will in- 
dicate the patient’s needs with regard 
to fluid, electrolytes and solids. Too 
much morphine is undesirable. In- 
stead, recourse may be had to so- 
dium luminal by injection, demerol 
or other analgesic or sedative. - 

As soon as possible, a regular 
diet is instituted. Thin liquids are 
given as soon as nausea stops, and in 
other than gastrointestinal surgery a 
normal diet is begun on the second 
day. Ambulation is also started early 
as a means of avoiding pulmonary 
and vascular complications. The few 
contraindications to early ambulation 
include shock, cardiac insufficiency, 
severe anemia and cachexia, an in- 
secure wound, thrombosis, or sup- 
puration near the wound. 


The surgeon’s care does not end 
after the patient leaves the hospital. 
The diet should be outlined, phys- 
ical activities regulated, abdominal 
support recommended where neces- 
sary, and often sutures are removed 
after the patient has gone home. 
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MORE B FOR THE OLD FOLKS 
Several years ago, it was observed 
that rats required a measurably in- 
creased intake of thiamine with ad- 
vancing age. This was later also 
applied to humans by Rafsky and 
Newman, who noted that aged peo- 
ple developed a thiamine deficiency 
on diets which would have been ad- 
equate for younger individuals. The 
thiamine deficiency was detected by 
examination of blood and urine. 

Recent animal studies by Mills 
(American Journal of Physiology, 
April, 1948) have again demonstrated 
that old age is accompanied by a thia- 
mine deficit, even on an adequate 
diet. An attempt was made to find out 
whether other B vitamins were also 
required in larger amounts as age pro- 
gressed, but there was no indication 
that such was the case. 

The studies indicate that the addi- 
tion of thiamine to the geriatric diet 
is desirable. Further, it might tend 
to indicate the administration of hy- 
drochloric acid or a precursor to pro- 
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Also useful in manifold ways is short-acting Nembutal. More than 44 different 
clinical uses for it have already been described in over 470 reports in the literature. 
They show that adjusted doses of Nembutal can be used to achieve any desired 
degree of cerebral depression—from mild sedation to deep hypnosis. They also 
show that the dose required is only about one-half that of many other barbiturates. 


Small dosage means that there is less drug to be inactivated, shorter duration of 


effect, less possibility of “hangover,” wide safety margin, and definite economy 


to patients. Eleven Nembutal products, all in varied dosage forms, make adminis- 


tration a simple matter. Listed at the right are some of the ways in which Nembutal 


has been successfully employed. They may suggest more ways for you to use 
Nembutal. A booklet, “44 Clinical Uses for Nembutal,” containing indications, 
contraindications and dosages, all indexed for easy reference, is yours for the 


asking. Just drop a card to Appotr Lasoratories, North Chicago, Illinois. 


in equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, MORE PROFOUND EFFECT 


(PENTOBARBITAL, ABBOTT) 
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of Nembulals 
COinical User 


SEDATIVE 
Cardiovascular 


Hypertension! 
Coronary disease! 


Decompensation 
Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause—female, male 
Nausea and Vomiting 
Functional or a disease (acute 


X-ray sickness 
‘egnancy 

Motion sickness 

Gastrointestinal Disorders 

Cardiospasm? 

Pylorospasm? 

Spasm of biliory tract? 

Spasm of colon’ 

Peptic vicer? 

Colitis? 

Biliary dyskinesia 

Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc.3+! 

Irritability Associated 

With Infections‘ 

Restlessness and Irritability 

With Pain’.* 


Central Nervous System 


Paralysis agitons 
Chorea 


Hysteria 
Delirium tremens 


OBSTETRICAL 

Nausea and Vomiting 
Eclampsia 

Amnesia and Analgesia® 


SURGICAL 


‘ \ 
| 
Mania 
Anticonvulsant 
Traumatic 
Tetanus 
Strychnine 
Eclampsia 
Status epilepticus 
Anesthesia 
HYPNOTIC 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation | 
PEDIATRIC 
Sedation for. 
Special examinations 
Blood transfusions 
Administration of parenteral fluids 
Reactions to immunization procedures 
ond 
1Nembutal and Belladonna, : 
3£phedrine and Nembutal, 
‘Nembudeine®, 
5Nembutol ond Aspirin, 
4with scopolamine or other drugs. - 


tect dietary B, within the stomach, 
since it is known that hypochlorhydria 
is a common condition encountered in 
old age. 
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ANTI-FUNGUS VITAMIN 

In recent experiments, it has been 
demonstrated that Vitamin K-5, a 
member of the anti-hemorrhagic group 
of vitamins, possesses anti-fungus 
activity. 

Work done by a group at the Uni- 
versity of California College of Phar- 
macy, showed that the vitamin inhibits 
fungi growth. In addition, the com- 
pound is practically non-toxic, so that 
it may safely be employed inthetreat- 
ment of fungus diseases, if such treat- 
ment proves as effective as preliminary 
tests indicate. 

There has been some suggestion 
that this same property of Vitamin 
K-5 may be spread to other fields. Its 
ability to inhibit yeast growth has led 
to the possibility that it might also in- 
hibit malignant cell growth. No 
studies have been reported on this 
phase, however. 
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RELIEVES ARTHRITIS PAIN 

A New York group has succeeded 
in relieving pain and spasm and, in 
some instances, effecting increased 
joint mobility, in destructive arthritis 
of the hip. 

Graubard, Kovacs and Ritter, writ- 
ing in Annals of Internal Medicine, 
June, 1948, say that the use of pro- 
caine hydrochloride administered intra- 
venously is a safe hospital procedure, 
provided the administration is kept 
under close observation. Of 15 cases 
treated over a period of a year, the 
results thus far have been encouraging. 

When one considers that there is 
as yet no clearly defined treatment of 
destructive arthritis of the hip, this 
symptomatic form of therapy is worthy 
of trial in a larger series of cases. 
Many of the patients treated in this 
small group have returned to work 
and regained a useful life. The dura- 
tion of benefit is not yet known, but 
the authors feel that “this method so 
far has given the most satisfactory re- 
sults in our experience in the relief 
of pain, relief of spasm, and increased 
mobility.” 


TWO A. H. A. INSTITUTES TO 
BE HELD IN NOVEMBER 


The A. H. A. will conduct two 
institutes for hospital administra- 
tive and departmental personnel dur- 
ing November. The Institute on 
Hospital Purchasing will be held in 
Boston, Nov. 1-5, and an Institute 
on Advanced Accounting will be 
held Nov. 15-19 in Long Beach, 
California. 

The purchasing institute is of par- 
ticular interest to those who cannot 
devote full time to purchasing duties. 
It is sponsored by the Massachusetts 
Hospital association and the Boston 
Hospital council. Sponsor of the 
accounting institute, the last to be 
held in 1948, is the Association of 
Western Hospitals. 
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AND MANY MORE OF THEM, 

DR. MacEACHERN! 
congratulations 
to Dr. Mal- 
colm T. Mac- 
Eachern, who 
completed 25 
years of full- 
time service 
with the 
American Col- 
lege of Surgeons on August 4. Dr. 
MacEachern’s contribution in the 
course of these years is well known to 
hospitals, in whose behalf he has 
worked with such dedicated purpose. 

Since “Dr. Mac” joined the A. C. 
of S. staff in 1923; the number of 
hospitals approved by that group has 
increased from 1,181 to 3,143. A 
point rating system for numerical 
gtading of each service in the hospital 
has also been instituted under his 
direction. 


"Dr. Mac” 


Dr. MacEachern’s activities in a 


teaching, advisory and consultant ca- 
pacity give him a unique stature as a 
“dean” of the field. In his role as pro- 
fessor of Hospital Administration and 
Director of the Program in Hospital 
Administration at Northwestern uni- 
versity since 1943, he has influenced 
the careers and‘ thinking of many 
young students launching into the 
profession. 


The associate director of the A. C. 


of S. was president of the American 
Hospital association in 1924-25; of 
the International Hospital association 
in 1938-41; of the Chicago Medical 
society in 1946-47. He is well known 
as the author of the authoritative 
“Hospital Organization and Manage- 
ment”, and in 1939 received the 
Award of Merit of the American 
Hospital association for outstanding 
contributions to hospital advancement. 
He holds an honorary Doctor of 
Science degree in Hospital Administra- 
tion from Marquette university, Mil- 
waukee. 


Dr. MacEachern’s teaching career 
began back in Canada, years ago, 
where he completed a training course 
at Lindsay (Ontario) Model School. 
Then, turning to medicine, he was 
gtaduated from McGill University 
medical school, Montreal, in 1910, 
with degrees M.D. and C.M. The 
subsequent steps of his professional 
life include internship at Royal Victor- 
ia hospital, Montreal; resident phy- 
sician and medical superintendent of 
Montreal Maternity hospital; general 
superintendent of Vancouver (B.C.) 
General hospital; director general of 
the Victorian Order of Nurses for 
Canada. He has been chairman of the 


_ administrative board of the College 


since 1935. 
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A. M. A. TO ENLARGE 
BUILDING 

The American Medical association 
is going to build a five-story addition 
to its headquarters building at 535 
North Dearborn Street, to provide 
about 25 per cent more floor space. 
The additional 35,000 square feet will 
cost $500,000. 


According to Dr. George F. Lull, 
general manager and secretary, new 
divisions have greatly expanded the 
scope of the association. One is the 
Council on Medical Service, created 
in 1943 to ascertain the effect of social 
and economic changes in supplying 
up-to-date medical care. Another is 
the Council on National Emergency 
Medical Service, established three 
months after V-J Day to study medical 
petsonnel requirements of the armed 
forces and to provide local medical 
facilities in event of atomic warfare. 
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The CONTINENTALAIR Pays for itself 
OUT OF EARNINGS 


No hospital is too small to practically and profitably make 
use of a Continentalair Iceless Automatic Oxygen Tent. The 
Continentalair in use only five days out of 30 will pay for 
itself the first season. If your -hospital is not already 
equipped with this latest oxygen and air-therapy service, 
valuable income is being lost. 

Write for a Continental representative to survey your 
needs and provide you with a specific estimate as to your 
income possibilities with the Continentalair. 

Continentalair’s eleven years of dependable and efficient 
service has earned it the time-proven reputation it enjoys 
today throughout the world. Continentalair now serves 
over 4000 installations. Accepted by the Council on Physical 
Medicine, American Medical Association. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e« e© e CLEVELAND 7, OHIO 
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APTER, Harry S.—lIs the newly ap- 
pointed associate director of Monte- 
fiore hospital, New York City. He 
will be in charge of business manage- 
ment. (See Gottsegen). 

Austin, Dwicut C.—Formerly ad- 
ministrative assistant at the Edward 
W. Sparrow hospital, Lansing, Mich., 
has become administrator of the Royal 
Oak (Mich.) General hospital. 

BATTISTI, JOHN—Was recently 
elected administrator of the Simon H. 
Barnes Memorial hospital, located in 
Susquehanna, Pa. 

BLuM, H. F., JR.—Has been ap- 
pointed administrator of the Danforth 
Memorial hospital, Texas City, Tex. 

BROTHERS, J. GRAYSON— A 1947 
graduate of the hospital administra- 
tion program at Duke university, has 
become superintendent of the King’s 
Daughters’ hospital, at Staunton, Va. 
After his graduation, Mr. Brothers 
served one year with the North Caro- 
lina Medical Care Commission. 

Casey, Dr. FRANK—Became man- 
ager of the Veterans Administration 
hospital at Topeka, Ks., effective last 
July 25. Dr. Casey, who took his M.D. 
degree from the George Washing- 
ton university school of medicine in 
Washington, D. C., is a diplomate of 
the American Board of Psychiatry and 
Neurology, and vice president of the 
Kansas Psychiatric society. During 
World War II, he served with the 
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Army medical corps in this country 
and in Europe. Following his dis- 
charge from the service, he was as- 
signed to the VA hospital at Gulfport, 
Miss., and then became chief of pro- 
fessional service at Topeka. (See Men- 
ninger). 

Corpts, Loutss—Has resigned as 
superintendent of the Boone County 
(Ja.) hospital, after serving in that 
capacity for 23 years. (See Wolf). 

CousIN, JACQUES—Who has just 
completed a year’s internship at 
Harper hospital, Detroit, following 
his graduation from the Columbia 
university course in hospital admin- 
istration, will remain at Harper as 
assistant director in charge of the out- 
patient department. 

CRAWFORD, ALFRED R.—Until re- 


cently assistant to the president of the 


Long Island college of medicine, 
Brooklyn, N. Y., has tendered his 
resignation in order to become man- 
aging director of the children’s medi- 
cal center campaign of the Children’s 
hospital of Boston. : 
DELIN, L.—Has resigned as 
superintendent of the Wilson Me- 
morial hospital at Sidney, Ohio, in 
order to accept a position as assistant 
administrator of the Fort Hamilton 
(Ohio) hospital. (See Gallagher). 
DOUBENMIER, JOHN—Assistant 
superintendent of the San Diego 
(Calif.) County hospital, has been 


named the new administrator of the 
Kern General hospital, Bakersfield, 
Calif., effective September 16. Mr. 
Doubenmier is a graduate of the Uni- 
versity of Southern California with 
a degree in business administration. 

DRAMBLE, LucETTA K., R.N.— 
Recently took over the position of 
superintendent of the Suburban Gen- 
eral hospital, Pittsburgh. Mrs. Dram- 
ble, who has been assistant superin- 
tendent of the hospital for four years, 
has been associated with it for eight 
and one-half years in various adminis- 
trative capacities. 

FERGUSON, STANLEY—Superintend- 
ent of Chicago Lying-In hospital 
for the past ten years, has resigned in 
order to become administrator of the 
City hospital, Cleveland, Ohio. 

GALLAGHER, J. VINCENT—Has re- 
signed his position as assistant admin- 
istrator of Lawrence and Memorial 
Associated hospitals, New London, 
Conn., to assume the duties of ad- 
ministrator of the Wilson Memorial 
hospital, Sidney, Ohio. (See Delin). 

GasTOoN, Dr. Lioyp H.—Has 
assumed the duties of acting director 
of St. Luke’s hospital, New York City. 
(See Munger). 

GOTTSEGEN, Irvinc—Assistant di- 
rector of New York City’s Montefiore 
hospital, has transferred to the hos- 
pital’s country sanatorium at Bedford 
Hills, N. Y., where he will serve in 
the same capacity. He will be in ex- 
ecutive charge there.. (See Apter). 

GREGORY, Mrs. MADELINE—For- 
merly x-ray technician at Miners Hos- 
pital of Northern Cambria, Spangler, 
Pa., has been appointed assistant super- 
intendent of that institution. 

HAMILTON, ELEANOR E.—Director 
of the Presbyterian hospital in New- 
ark, N. J., for the past 21 years, has 
resigned because of ill health. (See 
Johnson). ; 

HANIMAN, Mrs. LENORA—Has re- 
signed as manager of the Alta District 
(Calif.) hospital, this step being made 
necessary because of ill health. (See 
Robinson). 

Hare, TRAcy B.—In order to com- 
plete work for his Bachelor’s degree, 
has resigned from his position as ad- 
ministrator of the Winter Haven 
(Fla.) hospital. At the end of this 
month, having received his degree, he 
will become consultant with the Hos- 
pital Planning Division of the Florida 
Improvement Commission. 
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Wheezing and dysphagia in infants are sometimes caused by 
the presence of a double aortic arch. The most informative 


diagnosis in such cases is that of the esophagus following 
the ingestion of barium. 


The lateral esophageal deformity and location of the 
descending aorta, as revealed in the barium x-ray picture, are 
helpful findings in deciding which pleural cavity 

is to be entered for surgical correction of the lesion.* 


Barium Sulfate U.S.P. XIll Mallinckrodt for x-ray diagnosis— 
made by an exclusive Mallinckrodt process for utmost smoothness, 
excellent suspension, and freedom from injurious foreign substances. 


*Sweet, R.H., Findlay, C. W., Jr., and Reyersbach, G. C.: 
The diagnosis and treatment of tracheal and esophageal obstruction 
due to congenital vascular ring, J. Pediat., 30: | Wan.) 1947. 


ove MALLINCKRODT CHEMICAL WORKS 
ae 81 YEARS OF SERVICE TO CHEMICAL USERS 
iz MALLINCKRODT ST., ST. LOUIS 7, MO., 72 GOLD ST., NEW YORK 8, N. Y. 
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Harry N.—Former busi- 
ness manager and assistant pastor of 
the Immanuel Baptist church, Paducah, 
Ky., has been named executive secre- 
tary of the Lexington (Ky.) new Cen- 
tral Baptist hospital, now under con- 
struction. 


HOWERTON, THOMAS R—A recent 
graduate of the hospital administra- 
tion program at Duke university, has 
become associated with the North 
Carolina Medical Care Commission as 
assistant hospital consultant. 

JAMES, EDWARD 
E—Is the newly 


appointed assistant: 


administrator of the 

Pennsylvania _hos- 

pital, Philadelphia. 

For the past two 

years, Mr. James 

has been director 

of public and per- 

sonnel relations at Bradford (Pa.) 

hospital. He had originally been em- 

ployed by the Pennsylvania hospital 

over fourteen years ago, at the mental 

and nervous disease section in West 

Philadelphia. He left the institution 

in order to continue his education at 

Williams college and Harvard univer- 

sity graduate school of business ad- 
ministration. 


JerFries, Cart D.—After 21 years 
with the C. H. Buhl hospital of 
Sharon, Pa., has resigned from the po- 
sition of superintendent. 


JOHNSON, Mar yoriE—Formerly as- 
sistant to the director of the Presby- 
terian hospital, Newark, N. J., has 
been named acting director of that 
institution. (See Hamilton). 

Jones, Mrs. LoreNA D.—Pre- 
viously executive housekeeper at the 
Pennsylvania hospital, Philadelphia, 
recently took over similar duties at the 
Rhode Island hospital in Providence. 
Mrs. Jones has also served as execu- 
tive housekeeper for the Lihue hotel, 
Kauai, T. H. 


Kirk, JAMES C. —Now holds the 
position of administrator of the Potts- 
ville (Pa.) hospital, Mr. Kirk comes 
to the institution from Perth Amboy 
(N. J.) General hospital where he 
was employed for five years as busi- 
ness manager. 


LEONE, Dr. JosEPH—Has assumed 
the duties of administrator of the 
Norwalk (Conn.) hospital. Dr. 


Leone is former medical director of 
the Delaware hospital at Wilmington. 
He has also served as superintendent 
of the Quincy (Mass.) City hospital 
and as assistant superintendent of the 
Rhode Island hospital in Providence. 

LuEcK, HELEN—Is the new ad- 
ministrator of St. Luke’s hospital of 
St. Paul, Minn. She is a graduate of 
the course in hospital administration 
at the University of Minnesota, and 
interned at the University hospitals, 
Minneapolis. 

MENNINGER, Dr. KARL—Manager 
of the Veterans Administration hos- 
pital at Topeka, Ks., and interna- 
tionally famous psychiatrist, has been 
appointed chairman of the dean’s 
committee and senior consultant to 
the hospital. His resignation as man- 
ager of the VA hospital became effec- 
tive July 25. While Dr. Menninger 
served in that capacity, the hospital 
was transformed into the VA's largest 
training center for badly-needed psy- 
chiatrists and allied personnel.. He 
has achieved noteworthy results in the 
treatment of veterans suffering from 
mental disordets. Dr. Menninger is 
also a trustee and a director of the 
education department of the Men- 
ninger Foundation at Topeka. (See 
Casey). 

MUNGER, Dr. CLAUDE W.—Due 
to impaired health, has been obliged 
to withdraw from active directorship 
of St. Luke’s hospital, New York 
City. (See Gaston). 

NICHOLSON, ROBERT E. — Was 
recently appointed managing director 
of the Frankford hospital, Philadel- 
phia. Mr. Nicholson is former vice 
president and treasurer of La France 
Industries. 

O’TooLE, JoHN—Has tendered his 
resignation as superintendent of the 
Exeter (Calif.) Memorial hospital. 
His administrative duties will be 
divided between Ralph Steward, ac- 
countant for the hospital, and Lillian 
Griffin, supervisor of nurses. 

PAINE, HARLAN L., JR.—Formerly 
acting assistant director of the Massa- 
chusetts hospital in Boston, has be- 
come superintendent of the Win- 
chester (Mass.) hospital. (See Vye). 

PENNY, LEoNA—Has become 
superintendent of the Montgomery 
County hospital, located in Conroe, 
Texas. 

PHOEBUS, EDWARD G., JR.—For- 
merly purchasing agent and assistant 


to the superintendent at Maryland 
General hospital, Baltimore, has ac- 
cepted the position of assistant admin- 
istrator of the Garfield Memorial hos- 
pital, Washington, D. C. 

PRICE, MARGARET—Is the new 
superintendent of the San Diego 
(Calif.) Children’s Convalescent hos- 
pital. Miss Price is a social welfare 
worker. 

Purves, Dr. R. K.—Was recently 
appointed superintendent of the Sedg- 
wick County (Ks.) hospital. Dr. Pur- 
ves is a resident of Wichita. 

PyNE, J. MINETREE—Who recently 
completed the course in hospital ad- 
ministration at Duke university, has 
become an assistant hospital consult- 
ant with the North Carolina Medical 
Care Commission. 

ROBINSON, NAomi—Until recently 
associated with the Orthopaedic hos- 
pital in Los Angeles, has become man- 
ager of the Alta District (Calif.) hos- 
pital. (See Haniman). 

SAMIs, Dr. SIDNEY M.—Effective 
August 1, became assistant director 
of the Montefiore hospital, New York 
City. 

STEPHENS, GRAHAM F.—Who had 
previously been associated with the 
Toronto (Ont.) General hospital, the 
Evanston (Ill.) hospital and, until 
recently, associate director of Barnes 
hospital, St. Louis, and associate di- 
rector of the department of hospital 
administration of Washington uni- 
versity, has been named administrator 
of the Geisinger Memorial hospital, 
Danville, Pa. 

TERRELL, B. Tor.—Effective Sep- 
tember 1, resigned from his position 
as administrator of the Harris Me- 
morial Methodist hospital in Ft. 
Worth, Tex. Mr. Terrell, who has 
served as administrator of the hospital 
for nine years, will assume a similar 
post with the Shannon West Texas 
Memorial hospital in San Angelo. 
His position at the Harris hospital is 
being temporarily filled by Bill Hud- 
gins, assistant administrator and busi- 
ness manager. 

VyeE, TUCKER M.—Has resigned 
as superintendent of the Winchester 
(Mass.) hospital in order to become 
superintendent of the Addison Gilbert 
hospital at Gloucester, Mass. (See 
Paine). 

Wotr, ANN—Is the new superin- 
tendent of the Boone County (Ia.) 
hospital. (See Cordts.). 
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CANLAN-MORRIS sterilizing equipment 
S is used exclusively not only in the largest 
hospitals but also in many small institutions. 
More than 40 years’ experience in research, 
development, manufacture and installation of 
sterilizers and other major hospital equipment, 
and in contacting hospital staffs, qualify the 
Ohio Chemical Planning Department to provide 
valuable data and assistance in proper planning 
for sterilizers and other equipment. This de- 
partment will gladly supply, without obliga- 
tion, complete engineering data, suggestions 
and recommendations upon receipt of estimated 
requirements and a set of floor plans or a sketch 
of the hospital, the addition, or the proposed 
building. 


For catalog information, please mail the coupon 
from the third succeeding page. 
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Type D autoclaves for the sterilizing of 
availeble in sizes 12 x 20", 16 x 24", 20 x 36", 20 «48%, 
$4", and for heating with direct steam, gas or electrieiny, as spec- 
ifted,except size 30x54” which is,available for direet steam heat only. 
Theautoclaves are avaiiavle alag wath, doors, for 
tween unsterile and sterile rooms. 


‘The autolaves: are built of metals 
insuring maximum quality and lifelong durability. 


PRESSURE INSTRUMENT STERILIZERS — Also available are Lyp 
Pressure Instrument Sterilizers i in 12 x 20”, 16% 24" and 20 x 
equipped with “slide-a-way” pete and washing trays. 


LABORATORY AUTOCLAVES—Same general construction | 


D Dressing Sterilizers. Available in double-sbell and — types, 
in three sizes. 


EXPOSED OR RECESSED 
—Type D autoclaves are supplied 
either mounted on tubular steel 
stands, finished in silvertone, as 
illustrated above, or mounted on 
individual angle-iron stands, with 
extension valve stems and fittings, 
for recessing in walls. Recessed 
sterilizers make an attractive in- 
stallation, eliminate heat and 
steam in the work room, simplify 
daily care of sterilizers, and per- 
mit direct access for cleaning and 
adjusting by the hospital engi- A-526 Scanlan-Morris Nickel-Clad Rectangular Dressing Sterilizer. 
neer without passing through op- 
erating rooms or sterilizing rooms. 


NICKEL-CLAD RECTANGULAR DRESSING STERILIZERS 


Scanlan-Morris nickel-clad sterilizers are constructed of heavy steel plate 

and are made in both exposed and recessed types. All interior surfaces 
SAFE-LOCKING DOOR-Safety ] : of the sterilizing chamber, including the inside of the door, are clad with 
pure nickel, a hard, durable surface unaffected by corrosive agents en- 
countered in routine hospital sterilization. The A526 sterilizers are made 
in sizes 24 x 24 x 36”, 24 x 24 x 48”, 24 x 36 x 48”, 24x 36 x 60” and 36 x 
42 x 84”. Available also with two doors. 


is an outstanding feature of Scanlan- 
Morris pressure sterilizers. The de- 
sign and construction of the sterilizer 
door, with radial locking arms auto- 
matically locking under the heavy 
door collar, eliminate danger of the 
door being blown open by steam 
pressure within the sterilizing cham- 
ber. This construction also protects 
the operator, in case of attempted 
premature opening of the door—the 
steam pressure within the chamber 
will be dissipated before the radial 
locking arms become disengaged from A loading car (mattress-shelf type, of galvanized steel) and extension 
the heavy door collar. tracks are standard equipment. 


BULK STERILIZERS 
Scanlan-Morris direct-steam-operated rectangular bulk sterilizers, for the 
sterilization of mattresses, bedding, clothing, etc., are made in four sizes 
—from 36 x 42 x 84” to 60 x 66 x 96”—in both exposed and recessed-in- 
wall types, and with either one door or two doors, as specified. 


The sterilizers are of steel construction. Standard interior finish of the 
sterilizing chamber is corrosion-resisting paint. Nickel-clad construction 
is available, at additional cost. 
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are availabledin three siges, with 
rapid reduction of temperatare of 


reserveite of 10, 15 and 25 gallons, heated 


(WATER STERILIZERS 


by steam, gas. or electricity, as apeethied. 


The reservoirs ane-oval- headed shelle 

= “eo nstructed of ougaietal and 

fitted with removable bot- 

All dnterior ‘surfaces of reservoirs 

all exterior surfaces of the heating 

“and enoling: coils are coated with 
bloek. tin. 


Bach reservoir is with an in- 
«dividual and 4 an aupomatic 


4 completed. 
Other standard equipment includes safety 
Water gauge glasses, Magath 


metal shelf for holding utensils under taps, 
‘thermometer indicating water terapera- 


control valve. The cold-water reser- 
fas a seamless copper cooling coi) 


wate. after: sterilizing has. been 


gauge glaes sterilizing and air-filtering 
vices, bell-muouthed draw-off taps. Monel 


ture; and blowout yalves for draining and 


UTENSIL. STERILIZERS Utensil 
Sterilizers see ‘made of sheet Moucl with rounded 
corners, reinforced “with hali-round ‘molding con- 
in: upper edges of side<walls. The cover is 
Monel, pressed. faa dome shape. Hinges are plated 
cast beonze, These sterilizers are made in two sizes 
—24 * 16% 16” and 24 x 20 x 20"-—and for: beating 
with divect sipami, gas or electricity (or kerosenc, for 
mae in isolated régions). 

The raising and lowering mechanism for 


ously opening or elosing cover aad elevating or lower- 
ing utensil tray is operated. by foot pedal on the 


INSTRUMENT STERILIZERS — Scanlan-Morris pressure instru- 
’ ment sterilizers are briefly mentioned on 
the preceding page. Also available is an 
extensive line of boiling type instrument 
sterilizers, for heating with steam, gas or 
electric heat, as specified (or kerosene heat, 
for use in isolated regions). Construction is 
Monel metal reinforced with concealed 
brass molding, plated cast bronze hinges. 
Foot-pedal control simultaneously opens 
cover and elevates instrument tray. An oil 
check pump makes lowering of cover and 
tray noiseless. Available in sizes 20x10x9,” 
22x12x10”, 24x16x12”, and 36x12x10”, 
mounted on welded tubular steel stand. 


A434s Scanlan-Morris Instrument Sterilizer, 
steam heated. 


‘SCANLAN-MORRIS BEDPAN APPARATUS — The Scanlan- 
Morris bedpan and urinal washer and sterilizer makes a simple rou- 
tine task of what is otherwise disagreeable drudgery. It disposes of 
contents of bedpans and urinals, and thor- 
oughly cleanses all surfaces. Emptying, 
flushing with cold water, and steaming 
with hot water or steam are accomplished 
in a closed receptacle by an orderly rapid 
procedure. The door of the apparatus may 
be opened by pressure of the foot pedal, 
or by touching door lock with hand or 
elbow. Washing chamber is built of life- 
time materials—copper, bronze and brass. 
Interior walls are heavily tinned to resist 
corrosion. Made in three types: Free- 
standing pedestal, r d, and wall- 


hung models. 


4 4 Matti Utensil Sterilizer with hydraulic lift. 


Seantan-Morris Pressure Water Sterilizer equipped for 
smaller and by hydraulic pump controtled operation by steam heat. (Tilustration 
by: foot pedal on the larger sterilizer, shosbs Water sterilizer—at right of five rece: 

autechaves. } 


PORTABLE INSTRUMENT STERILIZERS — Ideal for doctors’ 
offices as well as for hospitals and clinics, are the Scanlan-Morris 
portable-type instrument sterilizers operated by 
electricity. Three sizes are available: 12x64 x 4”, 
16x6%x 4” and 1744x714 x 6”, either mounted 
on short Bakelite feet, or on an attractive, sturdy 
SterilBrite Stand of aluminum alloy tubing. 


An all-automatic electrical assembly controls the 
rate of heating the water in the sterilizer and 
shuts off the current in case of low water level. 


The body of the sterilizer is cast in one piece of 
high-grade bronze.-The jacket is stainless steel, 
and the instrument tray is perforated seamless 
brass. A needle tray also is furnished. The cover 
and tray are raised and lowered simultaneously. 


Portable Electric In- 
strument Sterilizer 
mounted on Steril- 
Brite floor stand. 
Also available 
mounted on short 
Bakelite feet. 


SCANLAN-MORRIS BEDPAN STEAMER 


— The Scanlan-Morris bedpan 
steamer provides for the steri- 
lization by live steam of one to 
five bedpans at a time, after k 
bedpans have been emptied and | 
cleaned. After sterilization, rack 
with bedpans is removed from 
steamer and placed on wall brack- 
ets while an alternate rack is 
placed in the steamer. Body of 
steamer is sheet Monel with round- 
ed corners, reinforced with con- 
cealed half-round molding. Size, 
24x 16x 16”. 


Bedpan steamer mounted on 
loor stan 
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A, estimate of the number, sizes and types of sterilizers re- 
quired to take care of the various departments of a hospital should 
be based on bed capacity, amount of surgery and obstetrics to be 
done, and the general layout of the building. When such informa- 
tion and.a set of floor plans or a sketch of proposed building is 
forwarded, the Ohio Chemical Planning Department will gladly 
supply complete engineering data, suggestions and recommenda- 


The “Ohio Chemical menyo the major items sof Complete Hospital Equipmes 


Modical Guses 


Keeiselman 


The Ohio Chemical & Mfg. Co., 
1400 East Washington Ave., Madison 10, Wisconsin 


Heldbrini: Anesthetic Apporctus: 
for administration of anesthetic 


Haidbring Oxyoe¥ Therapy 


Shoien here ie a oF Scanian- Morri ris steam. 
lizers: This battery consists of a pressurc drossing sterilizer, pressure 
water sterilizers (hot and cold), and boiling type instrument sterilizer, 
mounted in combination on.one cnameled welded tabular steel stand, 


owith operating valves and nickel-plated brass piping, aptomatic beat 
controls, thermostatic sigam return traps, steam 
airgap water stpply and water Waste fittings. 


strainer, and sanitary 


tions based on wide experience. 

The illustration shows the sterilizing room located on the surgical 
floor of a large hospital that is completely equipped with Scanlan- 
Morris sterilizing apparatus. The equipment illustrated consists 
of five 16 x 24” autoclaves and a set of pressure water sterilizers, 
all recessed in the wall, and a boiling-type instrument sterilizer 
mounted on wall brackets. 


angle Surgical Furniture 
operating and delivery 
etc, 


Surgical Lights 
for operating rooms 
Scanlan Sutures 
Retessed Cabinets 
supplies, solutions, instruments, ete, 


Send information on 


(Please fill in type of sterilizers on which details are desired) | 


Name. 


Address. 


City. 


East Weshingion Ave., 
Reprosented in Conada by Oxygen Company of Limited, Torcnte and Montreal, 
by Mites Export Corporation, 33 West 42nd Street, New York TAN 


Madison 10, Wisconsin 


ured by The Ohio Chem- 
ical & Mig, include: 
mination and Treatment Tables 


New Kind of Comfort and 
Sensitivity for Surgeon’s Fingers 


ROLLPRUF Surgical Gloves 


of Pioneer-Processed Neoprene 


Notably less cramping to the 
hands; extra soft textured — 
neoprene Rollprufs win surgeons’ 
approval everywhere. Sheer neo- 
prene provides extraordinary finger- 
tip sensitivity, is free from the natural 
rubber allergen that causes derma- 
titis of the hands. Flat-banded cuffs 
—no roll to roll down and annoy 
during operations — reduce tearing, 
too. Insist on extra-satisfactory Roll- 
og from your supplier—or write us. 

he Pioneer Rubber Company, Willard, 
Obio or Los Angeles, California. 


* The Result of Over 30 Years of Quality Glove Making * 


AINTAINEER 


FLOOR TREATMENT CONSULTANT 


% SINCE 1907 the Hillyard Maintaineer has served in the elimination of trouble- 
some floor treatment and building maintenance problems. He is highly trained 
through technical and practical schooling, being backed with intense Hillyard 
Laboratory Research and a great knowledge of floor treatment products and 
building maintenance procedures accumulated through over forty years of 
experience. There is always a Hillyard Maintaineer at your service, for these 
Experts range from the Atlantic to the Pacific Coast—from Canada to the Gulf 
of Mexico. There is no charge for his expert consultation. Call, write or wire 
for his free services. 

%& SUPER SHINE*ALL. A 100% active neutral chemical cleaner that eliminates expensive 
and destructive rinsing. Approved by Flooring Manufacturers of all types of floors. Splendid 
for painted, varnished, enameled or finished surfaces. : 


¥e HIL-TONE. A blended liquid dressing that gives greater 
fire protection than can ever be obtained from greasy floor 
oils. Dries quickly. Eliminates brooms, brushes, oils and 
sweeping compounds. Reduces labor costs. 


We SUPER HIL-BRITE. A self-polishing, self-leveling, non- 
brittle, Carnauba water wax containing no shellacs, varnish, 
Paint-ends or resins. Recommended by Underwriters’ Lab- 
oratories as anti-slip. Approved by various types of floor 
manufacturers. 

FREE—Hillyard booklets on floor finishing, 
daily maintenance procedures, waxing 
and other books on economical floor 
maintenance are free for the asking. 


“HILLYARD SALES COMPANIES:: 


Sto, calit.DISTRIBUTORS HILLYARD CHEMICAL CO. ST. JOSEPH, MO. in principat CITIES sewromme & 
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EQUIPMENT | 


Batavia, N. Y.—Short wave dia- 
thermy, ultraviolet and infra-red equip- 
ment has been installed in the new de- 
partment at the Genesee Memorial 
hospital. 

Cooperstown, N.Y.—A new ambu- 
lance was recently purchased by the 
Bassett hospital, a $5,850 Cadillac, 
with entirely separate units for the 
driver and for the patient, each indi- 
vidually heated. 


Gloversville, N. Y.—Officials of the 
Eagle lodge in Johnstown and Glov- 
ersville recently presented the Nathan 
Littauer hospital with a new iron lung. 

Kingston, N. Y.—One of the doc- 
tors on the staff has donated a public 
address system to Kingston hospital. 

North Towanda, N. Y.—De Graff 
Memorial hospital has been presented 
with an incubator and an oxygen tent 
by the Woman’s auxiliary. The in- 
cubator was purchased from Gift Shop 
funds at a cost of $460. 

Nyack, N. Y.—Nyack hospital has 
installed a new x-ray machine to treat 


cancer. The machine is the gift of 
the American Cancer society and the 
only local cost was that of installation. 

Troy, N. Y.—Samaritan hospital has 
just installed two new incubators. Ac- 
cording to reports, one of the best fea- 
tures of the incubator is the fact that 
it has glass sides so that the baby is al- 
ways visible as the nurse moves about 
the room. 

Medina, O.—Medina Community 
hospital has purchased an _ electro- 
cardiograph machine, and recently or- 
dered a new basal metabolism ma- 
chine. 


DRIVES 


Clifton, Ariz—The drive for 
funds now being conducted by the 
St. Mary's hospital was recently en- 
larged by a gift of $10,000 from the 
Phelps Dodge Corporation. This 
was the first corporation gift to the 
drive to raise $1,000,000. 

Blythe, Calif—Motion picture stu- 
dios recently provided films, in order 
that a series of previews could be 
held in this town, all benefits going 
toward the Palo Verde Valley’s cam- 
paign to buy the Blythe hospital. 
That institution has been closed for 
seven months, leaving this com- 
munity of 12,000 without any hos- 
pital facilities within 100 miles. 

Los Angeles, Calif—The Barlow 
sanatorium for tuberculosis patients 
has launched a fund-raising cam- 
paign to meet increased costs. An 
operating deficit has developed at the 
sanatorium, which makes necessary 
an appeal for public funds, 

Los Angeles, Calif —The half-way 
mark has been reached in a fund- 
raising campaign for $1,300,000 for 
the St. John hospital expansion pro- 
gram. 

Los Angeles, Calif—People of Los 
Angeles are being urged to contrib- 
ute to a drive for funds to construct 
a Memorial Cancer hospital A 
goal of $2,000,000 has been an- 
nounced. 

Chicago, Ill—Provident hospital, 
Chicago’s only hospital for its Negro 
community, is currently undertaking 
a drive to raise $500,000. Funds 
will be used to complete the im- 

. provements begun two years ago. 
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latum, Lanum and Talcum. Cod-Liver 
i oe a special treatment which produces stabiliz 
& igs mins A and D and of the unsaturated fa 
a ee active constituent of the Desitin Preparations. The first 
among cod-liver roducts to possess unlimited keeping 
qualities, Desitin, has rapidly 
Desitin Ointment i 
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HOW 10 DO If, 


WHERE TO GET IT. 


Without cost to you any of the literature, or details on the new equipment and prod- 


ucts, listed below, will be forwarded 
formation is practical for your hospi 


romptly by a reliable manufacturer. This in- 
Order by number and address 


this magazine, 


30 W. Washington St., Room 1611, Chicago 2, Ill. 


No. 519. Everest and Jennings light- 
weight folding Commode Chair 
makes bedpans no longer necessary 
for many patients. An important 
feature is that it may be folded flat 
when not in use. All four wheels 
swivel, making for easy turning in 
a small space. A single detachable 
arm is also included, enabling easy 
seating of the patient from either 
side; a second arm may be obtained 
if desired to provide additional sup- 
port. Chrome plated, it may be had 
with other accessories in addition to 
the extra arm, i.e., footboards, strap 
footrest and telescopic handles. The 
seat is set 18” from the floor, the 
right height to fit over the average 
bowl. The chair may also be or- 
dered with special.dimensions if de- 
sired. Write for further informa- 
tion. 


No. 518. Kreiselman Resuscitators 
and Bassinets is the title of a new 
16-page booklet. In addition to de- 
scribing resuscitators for adults and 
infants, the booklet explains the 
method of treatin oe of the 
newborn infant, developed by Dr. 
J. Kreiselman. Also included are 
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descriptions of a~ readily-portable 
bellows-type resuscitator that uses 
either air or oxygen and a new rigid- 
type transparent — infant oxy- 
gen tent designed for use with any 
apparatus suitable for administra- 
tion of oxygen. Booklets available 
complimentary. 


No. 483. The Metric and Apothe- 
caries’ Equivalents Chart, recently 
made available by Eli Lilly and Com- 
any, offers a convenient reference 
or converting weights and measures 
commonly used in medicine and 
pharmacy. Physicians will find it 
useful in converting specific quan- 
tities for prescription writing. Avail- 
able to physicians, pharmacists and 
nurses upon request. 


No. 517. The new Ethicon Sterile 
Pack Sutures will save much pre- 
cious time now required to scrub 
most of your standard tubes. They 
reach the O. R. ready to use without 
scrubbing, saving hundreds of dol- 
lars yearly in labor, yet costing no 
more. Hermetically-sealed metal 
canisters contain 6 dozen standard 


tubes of Ethicon Non-Boilable Sur- 
gical Gut, U.S.P. immersed in sterile 
storage fluid. Each canister con- 
tains sutures all of one type and 
size. After opening, the Sterile 
Pack canister becomes your storage 
jar for the sutures it contains, kept 
covered by a reusable chrome metal 
cover supplied with initial order. 
Supplied in Sterile Pack canisters in 
standard tubes only, at present, type 
A, Plain, and Type C, Medium 
chromic are supplied in sizes 000, 
00, 0, 1 and 2. Write for further 
details, 


No. 523. The Hill-Rom Safety Step, 
a new item that saves many trips a 
day for the nurse, as well as making 
it easier and safer for patients to get 
in and out of hospital beds. The 
Safety Step is attached to the bed 
by a supporting frame which extends 
from one side of the bed to the 
other. This distributes the strain on 
both sides of the bed and permits 
the step to be attached to either side. 
It provides a solid, stationary step, 
thus preventing accidents. When 
not in use, the Safety Step is folded 
out of the way underneath the bed; 
a convenient catch which holds the 
step is always within reach of the 
— even while lying flat on his 

ack. The step has been tested to 
hold up to at least 400 pounds, with 
safety. Write for further details. 


No. 211. Huntington announces a 
new non-slip floor polish called Safe- 
T-San, which actually reduces (by 
proven tests) the slipperiness of any 
flooring material, thus preventing 
danger of costly accidents. It is a 
product of synthetic resins which 
contains no wax, yet dries bright in 
a few minutes and produces a beauti- 
ful finish. It is economical and eas 

to apply — simply = on with 
a lamb’s wool mop; self-leveling and 
dries. bright in approximately 20 
minutes. Write for details on Safe- 
T-San and a copy of “101 Hints o: 

Better Floor Care.” 
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No, 520. An “electric eye” Alcohol 
Dispenser that automatically dis- 
penses alcohol on physicians’ or 


nurses’ hands without the usual 
chance for contamination, waste of 
alcohol or need for foot pedals, has 
recently been perfected. A photoelec- 
tric cell within the white enamel 
basin-of the Scarry Electronic Alco- 
hol Dispenser actives an_ electric 
pump when the light beam is broken, 
pumping the alcohol through the 
stainless-steel sprayhead and _ tube. 
The dispenser can be securely at- 
tached to the tile wall of the operat- 
ing room. By the use of sterile cot- 
ton stopper, the alcohol may be 
used in larger quantities or alcohol 
may be filtered for reuse. A stain- 
less steel reservoir holds two gallons 
of the liquid. The dispenser is not 
for sale, but is offered in connection 
with purchase of other Scarry prod- 
ucts. Full information available. 


No. 522. The Posture Cot, an am- 
bulance cot built like an adjustable 
hospital bed, has recently been an- 
nounced by the Superior Coach Cor- 
poration. According to the manu- 
facturer, this is the only ambulance 
cot adjustable to either a Chaise 
Lounge position, Fowler position, 
knee lift position or level position. 
It is a very light full-size ambu- 
lance cot, weighing only 35 lbs; has 
a full 30” back rest, the back rest 
serving as a carrying hand rail either 
in level or elevated adjustment; The 
Posture Cot is so designed that with 
the knee lift and back rest mechan- 
isms in down position, the cot be- 
comes an ideal level-bed for fracture 
cases which must be transported in 
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MYCLOMANE SOLUSALYE 


Vodus 


The increasing prevalence of derm- 
atophytosis and other fungous infec- 
tions of the skin during the hot sum- 
mer months will bring more urgent 
pleas for relief. 
Vodisan *- Vodust **— the most 
modern, rational, “around-the- 
clock” treatment for athlete’s foot 
—contain Hyck . the fungicide 
successfully used by the armed 
forces in the jungles of the South 
Pacific to destroy fungous rot on 
fabrics. By combining Hyclomane 
with a special bland base which 
mixes readily with exudate, the ac- 
tive ingredient is not only kept in 
contact with the affected area, but 
it dissolves in the wound secretions 
and exerts its potent fungicidal ac- 
tion in the cracks and fissures and 
beneath the involved skin. Its strong 
bactericidal action combats second- 
ary infections which frequently 
complicate dermatophytosis. 
*Brand of Hyclomane Solusalve 
**Brand of Hycloboric Dusting Powder 


VODINE COMPANY 
407 SOUTH DEARBORN STREET, 
CHICAGO 5, ILLINOIS 


treatment for: 


DAY AND NIGHT TREATMENT 


Vodisan* applied at 
night and Vodust** dust- 
ed on the feet and be- 
tween the toes in the 
morning exert “around- 
the-clock” fungicidal ac- 
tion, and minimize the 
danger of reinfection. 


this position. 
tary, rubber faced all metal foot rest 
is another feature of the cot’s 22 ex- 


A removable, sani- 


clusive features. Further details 


available. 


No. 349. The Hospital Specialties 
Catalog and Price List for 1947-48, 
designed especially for hospital use, 
is now available. The catalog in- 
cludes information concerning safti- 
flask solutions, blood equipment, as 
well as biological products which 
the company has available, giving 
also, the right up-to-the-minute price 
picture. Free copies may be ob- 
tained by writing. 


No. 524. Modern Sanitation Meth- 
ods — monthly news sheets contain- 
ing reprints of authoritative and in- 
formative articles on various sub- 
jects in the maintenance and clean- 
ing fields — will be sent your hos- 
pital upon request. Recent articles 
deal with such subjects as: Cleaning 
and Maintaining Bronze; Selecting a 
Detergent; Cutting Chamois Costs; 
Preparing Floors for Waxing; Faster 
Ways of Washing Walls, etc. The 
sheets are furnished in uniform 814 
x 11” size, punched for filing in a 
loose-leaf note book. Your request 
On institution letterhead will bring 
these reprints to you monthly with- 
out charge. 
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No. 337. The Sempra Syringe, the 
first syringe with interchangeable 
barrel and plunger, has many ad- 
vantages over the traditional type, 
according to J. Bishop and Com- 
pany. All plungers and barrels are 
interchangeable, thus no identifying 
marks are needed, eliminating nut- 
sance of hunting for matching parts. 
Comes equipped with a metal tip at- 
tached permanently by a method 
which does not weaken the barrel- 
tip, thus reducing tendency toward 
breakage. Another unusual feature 
is the new type permanent markings 
which are accurate, easier to read 
and cannot wear off or dim through 
usage. Write for further details. 


No. 513. D & G Tractaclip* Wound 
Approximators (formerly Constant 
Traction Dressing) reduce bleed- 
ing, exudation, mA and chances 
of secondary contamination in emer- 
gency dressings; help to reduce the 
number of clips or sutures used, thus 
minimizing scar tissue, in plastic 
surgery; in case of cuts, the gentle 
but continuous traction facilitates ap- 

roximation of the skin. Traction 
is supplied by a sheet of latex con- 
necting two metal members which 
grip the skin by means of very fine- 
toothed edges, providing firm an- 
chorage without discomfort. Tracta- 
clip may easily be removed for 
wound inspection. Davis and Geck 
have recently acquired the manufac- 
turing and distribution rights and 
will market Tractaclip in sterile, 
sealed containers ready for immedi- 
ate use. Write for their literature. 

“Davis and Geck trade-mark 


No. 428. Gebauer’s Ethyl Chloride, 
recognized for over forty years as a 
high grade, chemically pure product, 
is prepared especially for anesthesia. 
In the past this liquid was packaged 
in metal tubes only; however, recent 
demands for an anesthesia in a glass 
container brought about the design 
of the new Gebauer Dispenseal Bot- 
tle in addition to the metal tube. 
The Dispenseal Bottle has a simple, 
handy lever cap, convenient to use 
and which emits the Ethyl Chloride 
in the form of a fine, medium or 
coarse spray. The label is marked 
with graduations to indicate at a 
glance the quantity of anesthesia 
used for a given patient. Write for 
illustrated literature. 


No. 498. To encourage breast feed- 
ing of newborn infants, the new 
Plastishield Technic of breast care is 
rapidly gaining in popularity. This 
simple, more sterile method of nip- 
ple care protects against irritation 
and eliminates the necessity for 
messy medication. Plastishields are 
correctly shaped plastic shields, 
easily cleaned and conveniently worn 
beneath the customary hospital sup- 
port or brassiere. They keep the nip- 

les moist and pliable, thus prevent- 
ing painful fissuring and soreness. 


No. 511. The Artkraft Bev-Food, 
a self-contained “plug-in” unit, pro- 
vides a top-opening cold-wall com- 
partment of 61/4, cubic feet, and a 
side-opening compartment providing 
another 714 cubic feet — the only 
refrigeration unit offering two spa- 
cious compartments and two differ- 
ent kinds of cooling at the same 
time. The unit is 653”, 38” high 
and 2914” wide; the cabinet is 
bondrized and finished in hi-baked 
synthetic enamel with stainless slid- 
ing top. Interior of food compart- 
ment is porcelain enamel and 
beverage cooler is pure, virgin cop- 
per. Entire unit is insulated with 
fibre glass and operates on 110 
volts, 60 cycles. Especially adaptable 
to serving pantries in maternity and 
children’s wards, in the main hos- 
pital kitchen and also suited to stor- 
age of drugs. Write for detailed 
literature on Bev-Food. 


No. 493. The Applegate Marking 
Machine, the only inexpensive 
marker made that permits the oper- 
ator to use both hands to hold the 
goods and mark them any place de- 
sired, is again available. Either no- 
heat or heat-in indelible inks can be 
used on the Applegate markers, 
while only no-heat inks can be used 
on all other motor power markers. 
Marks all linens, towels, coats and 
aprons at only 3 cents per dozen. 
Send for catalog and impression slip. 


‘No. 106. The Hudgins Mobile Sitz 


Bath Chair is a safe, comfortable and 
effective sitz bath for the application 
of aqueous, conductive heat in the 
post-operative care of perineum and 
rectal cases and in genito-urinary 
and pelvic conditions. Aside from 
its feature of easy mobility (made of 
lightweight tubular aluminum with 
stainless steel suspension seat and 
water pan) it can easily filled or 
emptied with a siphon-jet hose, as 
furnished, An electric heater is pro- 
vided to maintain temperature of the 
water. The seat is scientifically de- 
signed to conform to the gluteal re- 
gion of the patient. Both seat and 
pan are removable for cleaning and 
sterilization. Mounted on four large 
institutional-type ball bearing casters, 
it is easy to transport. 
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-PHOENIX | 

 Selecte@ 
WOOD FURNITURE 
FOR INSTITUTIONAL USE | 


FOR HOSPITALS 
NURSES & INTERNE QUARTERS 
LIBRARIES « WAITING ROOMS 
NURSERIES 
Made of carefully selected Northern hard 
woods, dried to a moisture content of 6%. 
Smoothly sanded with all edges carefully 
dad liminat, injuries or 


damage to wearing apparel. 
Oversized corners; blocks are used to reinforce 
corners, hand fitted. glued and screwed to 
assure double strength. Bed Posts and rails 
ate steamed and bent to shape, thus avoid- 
ing cross grain breakage. Drawers are accur- 
ately fitted and interiors are finished in 
color. Finishing coats of lacquer 

lied over a 6 process permanent stain 

. hand rubbed to an eggshell gloss. 


5 Colors to choose from: 
Mahogany, Walnut, Maple, Harvest, Platinum 


Two Lacquer Enamel Finishes; Black and 
Hunter's Green are also available at slightly 
extra cost. 


WRITE FOR 
GENERAL CATALOG 
OF COMPLETE LINE 

OF FURNITURE 


No. 3309—Studio Bed with No Sag spring No. 331!—Night Table 
No. 31462 Upholstered Easy Chair No. 3503I|—Side ir 
No. 3310C4—Four Drawer Chest & Mirror No. 3310SD—Single Desk 


PRICES ON APPLICATION 


SERVING INSTITUTIONS FOR cans. 


WAROLD 


SUPPLY CORPORAT \On 
Fitth Avenue, New York VV 


OF IDENTIFICATION 
HERE! 


Sealed on at birth, a bracelet or necklace of 
DEKNATEL “Name-on” Beads assures positive 
baby identification —eliminates risk of an embar- 
rassing baby mix-up. Virtually indestructible, un- 
affected by washing or sterilizing, these sanitary 
beads stay on until cut off when the baby leaves 
the hospital. Attractive, inexpensive, easy to work 
with, DEKNATEL “Name-on” Beads have proved 
their value through a quarter century of use in 
many leading hospitals. 


THE ORIGINAL “NAME-ON”’ BEADS 


MADE IN U.S.A. BY 
J. A. DEKNATEL & SON 
QUEENS VILLAGE (L.1.), N.Y, 


No. 497. The Accessory Cabinet for 
Armstrong’s X-4 Baby Incubator has 
been designed so that it may be 
added to any X-4 Incubator now in 
service in your hospital, or specified 
as an accessory on new orders. Made 
entirely of steel, finished inside and 
out with two coats of baked on white 
enamel, it is made to fit on the in- 
cubator stand’s lower shelf. Three 
inside compartments totalling more 
than 4700 cu. in. storage space. Easy 
to attach; cabinet is not included in 
incubator price, but should be or- 
dered as an extra. 


No. 123. The American Surgical 
7 get Technique is a highly scien- 
tific treatise on the mechanics of 
true surgical lighting. The brochure 
is prefaced by a discourse on “The 
Mechanics of True Surgical Light- 
ing,” followed by 27 pages of dis- 
cussion regarding the proper light- 
ing for the various surgical proce- 
dures, including black and white as 
well as color illustrations. This work 
is not to be considered in the light 
of the conventional piece of sales 
literature, for many of the foremost 
professional and technical minds in 
the field have contributed to its de- 
velopment. A copy should be in 
your a library — available 
without charge on request. 


No. 467. Floor Job Specifications, a 
new book dealing with Super Shine- 
All, a neutral, liquid, chemical 
cleaner used to clean all types of 
floors and other surfaces, and full of 
real hints on economical floor treat- 
ments and maintenance will be sent 
you free upon request. Super Shine- 
All, as a cleaner, dissolves and re- 
moves foreign matter, its trackless 
filler can be polished to an attractive 
lustre, and will protect the surface 
of floors and cut your labor costs. 
Send for this free brochure. 


"“DAKON" 


Approved HYDRO-THERAPY TANKS 


Patient Comfort 
Operation Simplicity 
Maintenance Economy 


gt 
ob 


Over 2000 Dakon designed baths are in daily 
use in hundreds of Hospitals and Practition- 
ers’ Offices thru-out the 8.S. Qualified En- 
gineers with many years of Whirlpool Bath 
construction experience have developed these 
fully guaranteed and economically priced 
units. 


STAINLESS STEEL CONSTRUCTION 


® Electric Turbine Ejector 
efficient motor 


© High Speed Emptying pump 
® Counter Balanced Turbine Elevator 
® Air Pressure Control 


Mobile and Stationary Models for Hip, Leg. 
Arm or in combination. 


Descriptive data and prices upon application 
Immediate Delivery 


Yo H.P. 


See our Exhibit at the A.H.A. Convention, Booth Nos. 443 — 445 — 447 


HOSPITAL EQUIPMENT CORPORATION 


95 Madison Avenue 


Branches — Chicago . 


Newark . 


SINCE 1935 


New York 16, N. Y. 


Jersey City 


Cocrmark 


guardian of your linen, 


No. 449. Lifetime Guardian of 

ur Linens, a new folder on Ever- 
mark Dry Transfers describes an im- 
proved type of dry transfer guaran- 
teed to last as long as the material 
to which it is applied. These trans- 
fers are printed on paper which acts 
as a medium for carrying the mark- 
ing material until it is driven into 
the cloth by heat. The marking ma- 
terial is said to penetrate the cloth 
vertically without smudging or 
spreading. No indelible ink is used, 
but instead a special marking com- 
pound that cannot be washed out, 
even under severe conditions. As a 
special service, the manufacturer 
maintains an art department, at no 
extra cost, to create any design, em- 
blem or personalized names. Ever- 
marks are available for heavy type of 
oods and fine thin materials. A 
ree copy of this two-color folder 
may be obtained by writing. 


No. 469. The Dialvue Fever Ther- 
mometer, precision-made like a fine 
Swiss watch, is unbreakable, accu- 
rate, easily sterilized and easy to read. 
because the temperature registers on 
a watch-like dial. No shaking down 
is necessary — a pull of the button 
rustproof metal case. Send for il- 
lustrated literature and other details. 
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No. 488. The Columbia “Hospital 
Model” Portable Radio now comes 
equipped with the Telex under- 
pillow speaker attachment. The 
Telex magnetic under-pillow speaker 
is guaranteed waterproof (may be 
emerged into 70% solution of al- 
cohol for sterilization), is shock- 
8 and will not damage if acci- 
entally dropped. The Telex speak- 
er is designed for normal sound re- 
production when placed under a 
pillow, so the patient may listen 
while lying down without disturb- 
ing others in the same room. The 
radio can be had in a choice of 
colors, is RCA and Hazeltine li- 
censed and guaranteed by Standard 
R.M.A. guarantee for radios. These 
models are now being placed in hos- 
pitals at no cost or investment by 
the hospital; in addition the hospital 
receives a substantial revenue every 
month. Write for further details. 


When You Think of - - - 


BUROW'S 
SOLUTION 


Use - = = 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in 
TABLETS and POWDER 


You will save time and money as other 
large institutions are doing in their out- 
patient departments because no bottles or 
distilled water are required. 


Hundreds of millions of tablets have been 
used all over the world by the U. S 
Army, Navy, Red Cross, Veteran’s Ad- 
ministration, UNRRA and the U. S. 

lie Health Service. 


DOMEBORO TABS are listed on page 
376 of the ‘‘Manual of Dermatology” 
issued under the auspices of the Na- 
tional. Research Council as _ ‘‘BU- 
SOLUTION — DOMEBORO 


Samples and literature on request. 
DOME CHEMICALS, INC. 


250 E. 43rd Street 
New York 17, N. Y. 


F. & Con Lis., 
o 
Malton, Ont., Can. 


Distributor for Cal., Ariz, & Nev. 
Obergfel Bros., 420 S$. San Pedre St., Los Angeles 


SEPTEMBER, 1948 


No. 515. Vodine Brand Iodine Solu- 
salve combines one of the strongest 
germicidal agents — iodine — with 
a bland, non-irritating base — solu- 
salve. Contains all the advantages 
of iodine in a non-irritating base. 
Vodine Ointment — “free” iodine 
is indicated wherever there is dan- 
er of surface infection; infectious 
ermatoses, cuts, burns and lacera- 
tions — ‘not injurious to even the 
most delicate skin and may be used 
safely under bandages or surgical 
dressings. Samples and brochure 
sent to hospitals upon request. 


No. 323. The Tomac Infanette is an 
utterly new type bassinette — fully 
sanitary, easy to clean, easy for the 
nurse to work with. It is made 
of a single solid piece of virtually 
indestructible plastic with rounded 
corners, giving complete visibility of 
baby at all times. So light that the 
nurse can lift it without the slight- 
est strain. No liner to be laundered 
and no cleaning problem because it 
can be wiped off with just soap and 
warm water. Write for price and 
other details. 


No. 499. The “Make-it-Yourself” 
Moccasin Kit requires no special 
skill or tools to assemble. ese 
snug-fitting and smart-looking moc- 
casins come in seven colors, in sizes 
for men and boys, women and girls, 
the materials containing the finest 
leather with comfortable, orthopedic 
soles of diagonal-cut rubber. In ad- 
dition to the moccasins, the manu- 
facturer offers many other leather- 
craft projects for your occupational 
therapy department, information on 
which will be sent upon request. 


A detail man gets emergency calls, 
too. Late Sunday night, one of my 
doctors got me out of bed with a 
problem in pertussis— needed some 
Hypertussis* for a desperately sick 
tole I got a pharmacist friend to 
‘open up’ his refrigerator — and an 
hour later that little kid was full of 
concentrated hyperimmune gamma 
globulin antibodies T 

But here’s the punch line! While we 
were sharing a pot of hospital coffee, 
that same doctor did ME a favor—by 
talking about the difficulties of ad- 


ministering multiple 10 cc. doses of 
unconcentrated serum to infants. 


Compared to 10 cc. per injection— 
it’s just simple arithmetic to see how 
Hypertussis 2.5 cc. reduces dosage 
volume 75%... 


10 cc. (unconcentrated serum) = 100% 
242 ce. (Hypertussis globulin) = 25% 


Dosage volume REDUCED 


Lapin (writing in the Journal of 
Pediatrics) puts the comparison in 
clinical terms “...administration of a 
10 cc. volume (lyophilized residue of 
20 cc. of human serum resuspended in 
10 ce. of diluent) is painful. Repetition 
of this 10 cc. dose at frequent inter- 
vals becomes a struggle. ..With a 
ten fold concentration, the immune 
bodies of 25cc. hyperimmune pertussis 
serum can be delivered in 2.5 cc. of 
the globulin fraction, in an ordinary 
hypodermic injection.” 


‘<3With 10-fold concentration in 


2.5 ce, dose Hypertussis* offers “... by 
far the most rational therapeutic 
agent yet used in the treatment of 
whooping cough.” (Silverthorne’s 
statement at the A.M.A. Section on 
Pediatrics, last year) 


The point I’m making these days 
is—When you have a problem in pere 


tussis—rely on 2.5 cc. Hypertussis*, 
the Cutter blood fraction for 
whooping cough, 

(Cutter Detail 


*Cutter Trade Name for 
Anti-Pertussis Serum (Human) 


Cutter Laboratories Berkeley 1, Calif. 


#33 
x 


Sutures from Sterile Pack canisters are given to suture nurse as needed. Tubes are 
sterile, ready for breaking. Adequate supply always assured for unexpected needs. 


Another First for Ethicon 


STERILE PACK SUTURES 


@ Here is the greatest advance in su- 
ture handling since glass tubes. 

No longer will your nurses have to 
spend many precious hours each week 
at the tedious task of scrubbing most 
of your standard suture tubes. This 
bothersome chore is banished from the 
O.R. by the advent of Ethicon’s Sterile 
Pack Sutures (Patent Applied For). 

Ethicon Sterile Pack Sutures reach 
the O.R. ready to use without scrub- 
bing tubes. They save many hundreds 
of dollars yearly in labor, and release 
your nurses for more important duties. 
Yet sutures this new way cost you no 
more. 

Hermetically-sealed metal canisters 
contain 6 dozen Standard Tubes of 
Ethicon Non-Boilable Surgical Gut, 
U.S.P., immersed in sterile storage 
fluid. 

Each canister contains sutures all of 
one type and size. Sterile Pack canis- 
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SEVEN NEW SERVICES 
AT NO EXTRA COST 


How Ethicon Sterile Pack Sutures 
give you 
SEVEN NEW SERVICES 
Save Many Hours Every Week 


Save Hundreds Of Dollars 
Every Year 


Eliminate washing of Non-Boil- 
able Standard Tube Sutures. 

Eliminate periodic cleaning of 
tubes and suture jars. 

Reduce tube breakage in cleaning 
and handling. 

Eliminate purchase of suture jars. 

Eliminate purchase and prepara- 
tion of antiseptic for storage and 
sterilization of suture tubes. 

Assure immediate supply of ready- 
to-use sutures for all emergencies. 

Guarantee sterility of the outside 
as well as the inside of suture tubes. 


* * 


You get all these Seven New Services 
at no extra cost. 


ters bear two bacteriological test num- 
bers, one for the sterility test of the 
interior of the tubes and one for the 
test for sterility of the exterior of the 
tubes. 

After opening, the Sterile Pack can- 
ister becomes your’ storage jar for the 
sutures it contains. It is kept covered 
by a reusable chrome metal cover sup- 
plied with initial order by Ethicon. 
With your first order of Sterile Pack 


‘Sutures we furnish you a supply of 


chrome covers sufficient to meet your 
needs for having several opened canis- 
ters on hand in your O.R. 

Only Ethicon Surgical Gut, famous 
for superior strength, pliability and 
uniformity of gauge, is available in 
Sterile Pack canisters. To the finest of 
sutures has now heen added the greater 
convenience of this new time-and-mon- 
ey-saving packaging method, Sterile 
Pack. 
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As Sterile Pack Sutures are re- 

* ceived at the hospital. Six dozen 
tubes in antiseptic storage fluid, __ tional sutures are needed. Labels 
packed ina sturdy, sealed metal _ clearly indicate type and size in 
canister. canister. 


Canister is easily and quickly 
opened with key whenever addi- 


t 
wet 


liters 


Chrome metal covers, supplied 

by Ethicon, protect contents of 

canisters in use. The covers last 

indefinitely and are easily steri- 
carded, lized. 


Ready to use without scrubbing. 
Six dozen sterile tubes in tubing 
fluid. Tubes do not float in solu- 
tion. When empty, canister is dis- 


Here’s How You Save with Sterile Pack 


@ Your hospital is facing serious labor and nursing person- 
nel problems and rising costs. 

Most hospital administrators today realize that they must 
compete with industry for their labor and other personnel; 
that they can no longer afford to hire people to perform 
functions within the hospital that can be done better and 
cheaper outside. 

Ethicon Sterile Pack Sutures release skilled operating 
room personnel for other more constructive operating room 
functions. 


See How Much You Can Save 


Most hospitals require an average of four “nurse hours” 
per week per hundred beds to prepare standard tube sutures 
and suture jars. At even $1.00 per hour, this is $4.00 per 
week or $208.00 per year for labor now eliminated by 
Sterile Pack! 


Current surveys show that Sterile Pack sutures will save 
most hospitals a sum equal to from 15% to 20% of the cost 
of their standard tube sutures. Including costs of fluid, 
suture jars, lids and time, your hospital may effect savings 
equal to from $3 to $4 on every canister of Sterile Pack 
sutures purchased. 

Then, consider your tube breakage, which averages 3% 
in most hospitals. Your savings from reduced breakage in 


YOUR SURGICAL DEALER HAS STERILE PACK 


a 100-bed institution will run as high as $50.00 a year. 

The types and sizes of Ethicon Sterile Pack Sutures rep- 
resent about 80% of all sterile sutures used in most operat- 
ing rooms. 

Ethicon Non-Boilable Surgical Gut is supplied in Sterile 
Pack canisters in Standard Tubes only, at present. Type A, 
Plain, and Type C, Medium Chromic, are supplied in sizes 
000, 00, 0, 1, and 2. One canister contains 6 dozen standard 
tubes of one type and size. 

In each canister all tubes are covered with a colored anti- 
septic storage fluid capable of sterilizing and maintaining 
sterility before as well as after the canister seal is broken. 
Storage fluid from empty canisters may be safely used in 
partly empty canisters to keep the fluid at the proper level. 

The ingredients of Sterile Pack storage fluid: Isopropyl 
alcohol, 70% ; formaldehyde, 1% ; sodium nitrate, 1/10% ; 
sodium bicarbonate, 1/10%; water, q.s.ad 100%. 

Call in your surgical dealer or Ethicon representative. He 
will get you started on the Sterile Pack program in your 
hospital. 

ETHICON SUTURES IN STANDARD TUBES 
ARE NOW SUPPLIED IN TWO WAYS 


I. Regular Pack... .. 1 Dozen tubes in cardboard box 
Il. Sterile Pack....... 6 Dozen tubes in metal canister 


ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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No, 459. Domeboro Tabs (Burow’s 
Solution) is now available in three 
convenient forms, the powder form 
and tablets, saving time and money 
for large institutions in their out- 
patient departments, because no bot- 
tles or distilled water are required; 
the ointment form possesses the ad- 
vantage of being particularly suit- 
able ie ambulatory patients. Dome- 
boro is the trade name for the pat- 
ented, modernized form of alumi- 
num acetate (Burow’s Solution). 
Samples and literature available. 


No. 516. Sani-Swabs, machine made 
cotton y swabs, save the time of 
nurses, 

ciency of hand-made applicators. 
Packed 1000 in a box in individual 
tissue paper packages of 125, they 
are ready to use and inexpensive. 
Write for a free sample package. 


iminate waste and ineffi- | 


No. 78. Franklin’s Rubber Gloss 
Wax is officially listed by Under- 
writers’ Laboratories as an anti-slip 


floor treatment material. Dam 


mopping does not flush away the 
protective film and accidental spill- 
age does not cause ugly white spots 
or a dangerous slippery condition. 
This wax is weather-proof, extreme 
heat and cold do not destroy its 
efficiency. Also available, is Frank- 
lin’s Rubber Gloss Cleaner for floors, 
which cleans by saturation. No hard 
scrubbing necessary, the cleaner it- 
self doing the work. Restores color 
and beauty, preparing the floor for 
smooth application of wax. Write 
for literature describing full line of 
maintenance materials. 


No. 510. — Water for Injection, 
produced under the strictest labora- 
tory procedure in conformity to the 
methods given in the U.S. Pharma- 
copeia, XIII for intravenous, sterile, 
pyrogen-free water, will eliminate 
some of the cost of medical care. 
The containers are simplified, yet 
made of glass recognized by the Bu- 
reau of Standards (Research Paper 
RP 1304) with special closures. Re- 
quires no returns. Economical due 
to low cost production methods. 
Write for further information. 


just the touch 


AND YOUR LINENS 
ARE MARKED 


OREVER WITH 


of 


They're amazingly easy to apply, yet Evermark 
dry dye transfers outlast the cloth. Because the 
2 second touch of a hot iron drives the dye 
deeply into the fabric, puts your sharp, clear 
mark not only on the cloth, but in it. Used by 
leading hospitals for both general and depart- 
mental identification. Send for samples today. 


oivision or THE RODERKING CORPORATION 
5501 Euclid Ave., Dept.E., Cleveland 3, Ohio 


No. 512. One-Fifteen Fabric Cleaner, 
a highly concentrated liquid, used 
one part cleaner to 15 parts tepid. 
water, cleans, renovates and freshens 
soiled floor carpets or rugs and 
specially suitable for use where sheer 
fabrics and delicate colorings make 
hard scrubbing undesirable. Non- 
inflammable, non-explosive, easy and 
safe to use, Increases color brilliancy 
and makes rug nap fluffier. Suitable 
for hand use or in electric scrubbing 
machines. Sample and literature will 
be sent, upon request, to hospitals 
and institutions. 


No. 462. The Continentalair Model 
3000 is a new and modernized auto- 
matic iceless oxygen tent, with the 
following features: compact, easy to 
move in and out of elevators and 
from one location to another; air 
outlets adjustable to permit delivery 
of air and oxygen within the can- 
opy at position most desired for 
comfort; operating panel includes a 
temperature regulating control, 
which is preset to desired tempera- 
ture; temperature indicating instru- 
ment which legibly shows tempera- 
ture within the canopy; and an air 
volume control which may be ad- 
justed for desired rate of air flow. 
Completely automatic, you simply 
“plug in,” snap switch, set controls 
and within 18 minutes, temperature 
can be reduced from 90° to 65°. 
Write for further information. 


No. 279. “One Sure Thing” is the 
mame of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel Name- 
On Beads for identifying hospital- 
born babies. Copy will be mailed 
to any hospital executive or physi- 
cian if requested. 


No. 521. The Fremont Rubber Tile 
Brochure, profusely illustrated with 
full color pictures of installations 
and many suggested patterns, will be 
sent free upon request. 
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PROFESSIONALLY 
PREFERRED 


ETHYL CHLORIDE U.S. 


Gebaver’s Ethyl Chloride U.S.P., pre- 
pared especially for anesthesia and 
specified for almost half a century by 
physicians and surgeons. Gebauer’s 
Ethyl Chloride U.S.P. is a high grade, 
chemically pure, stable product, guar- 
anteed to retain its purity and remain 
unchanged indefinitely. Packaged in 
amber glass bottles for protection 
against light. Equipped with “Dispen- 
seal” cap that automatically provides an 
hermetical seal against contamination of 
contents. 


The Gebauer Chemical Company 
9410 St. Catherine Avenue 
Cleveland 4, Ohio 


humidifier. 


Approved by 


Gebaver's Ethyl 
Chloride U.S.P. 
is also avail- 
able in the well 
known metal 
tube with reg- 
ulating spray. 


VAPORIZOR-INHALAT 


for 
Respiratory 
Disturbances 


Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and trouble-free inhalator- 
e visible water level and the 
fully encased heater, as well as 7.95 
the thermostatic 
A.C.) insure safety. Runs up to 
12 hours continuously! 
medicine chamber! 


Underwriters’ Laboratories and by the 
Council on Physical Medicine of the A.M.A. 


Order from your dealer; if not available order direct 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Baby-All Sterilizers—Bottle Warmers—Vaporizers 


OR 


cutoff (for Runs 12 Hours 
Model EV & ..... $11.95 


Separate Model EV 6 ..... $ 5.95 


Makers of 


No. 504. The Whirl-a-Way Glass 
Washer, a motorless, ball bearing 
rotary glass washer erases stubborn 
lipstick, finger-prints and invisible 
contamination. It requires little 
space—only 5” square in the corner 
of the sink or wash tank, but has a 
capacity of 25 to 40 glasses per 
minute. By a single motion you set 
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up a brisk rotary motion of both in- 
side and outside brushes. Horizon- 
tal and vertical rubber squeeges 
forcefully break up the more stub- 
born stains and allow the brushes to 
flush them away. With each stroke, 
a swirl of water or solution is 

umped through jets in the center 
bod to rinse and sterilize the in- 
side of the glass. The washer is 
durably built; brushes are nylon, set 
in plastic. Further details available. 


No. 492. A recent issue of Archi- 
texts describes in full and illustrates 
by diagrams and actual installation 
photographs, the latest and most 
scientific Surgery Lighting Systems. 
The war speeded up visual research, 
which led to a more fundamental 
understanding of the visual process. 
This psycho-physiological progress 
was paralleled by advances in glass 
chemistry, optics and mechanics. 
The net effect is that pre-war surgical 
lighting equipment is obsolete. The 
postwar surgery lighting that em- 
bodies the warborne advances is de- 
scribed in this issue, which will be 
sent without charge, upon request. 


No. 506. The 3-Way Reading Stand 
holds books, magazines and news- 
papers in any and every position. 
Holds books leaning forward, for 
— who can not sit up, also 

olds in many special positions for 
those who have to retain certain bed 
positions. The table sits on a ball 
and socket which makes it adaptable 
to almost any position. No adjust- 
ment of bolts, screws or wheels and 
no future servicing required. Light 
weight, weighing only 10 lbs. Write 
for price and other details. 
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ORGANIZE WHITTIER 
LABORATORIES 

The Nutrition Research Labora- 
tories has a new manufacturing and 
marketing organization for its prod- 
ucts, Whittier Laboratories. The new 
organization will promote and market 
Ertron, Steroid Complex, Whittier, for 
anti-arthritic therapy; Infron, Vitamin 
D., Whittier, for once-a-month rick- 
ets prophylaxis; Bezon, Whole Vita- 
min B Complex with C, for vitamin 
deficiencies; and Pendarvon, a source 
of the amino acids and vitamins of 
the B Complex. 

Whittier Laboratories is named in 
honor of Charles C. Whittier, the 
inventor of the Whittier process long 
used in the manufacture of Ertron and 
other products of the Nutrition line. 
Whittier Laboratories will carry on 
the quality manufacture and ethical 
promotion of the parent organization. 

Leo C. Hoffman, managing di- 
rector of Nutrition Research Labora- 
tories, will be responsible for the 
activities of Whittier Laboratories. 


+ 


LAKESIDE OF MEXICO 
EXPANDS 
Dedicatory ceremonies, attended by 
Evan Helfaer, president of Lakeside 
Laboratories, and Arturo Macias, vice- 
president in charge of exports, were 
held upon the completion of expanded 
facilities of Lakeside of Mexico. A 
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dinner was given in honor of the oc- 
casion and was attended by the entire 
staff. Office and warehousing facili- 
ties have been enlarged and a new 
airplane for executive travel has been 
purchased. Lakeside now exports to 
45 countries in all parts of the world. 


+ 


DR. SUBBAROW, OF LEDERLE 
LABORATORIES, DIES 

Dr. Yellapragrada SubbaRow, direc- 
tor of research for Lederle Labora- 
tories and noted Indian physiologist, 
died last month at the age of 52. Dr. 
SubbaRow had won acclaim for his 
work in isolating certain liver factors 
which resulted in the development 
of such products as folic acid, terop- 
terin and other drugs. His most re- 
cent accomplishment was the com- 
pletion, with his associates, of work 
that led to the creation of aureomycin, 
the new product for the treatment of 
infections that do not respond to 
streptomycin or penicillin. 

Dr. SubbaRow was a native of Ma- 
dras, India, and received his medical 
and master of science degrees from 
Madras university. He next studied 
at London university and in 1923, 
came to this country. He was a Har- 
vard university fellow from 1925 to 
1928 and a Rockefeller Foundation 
fellow from 1928 to 1930. Then, 
for almost 10 years, he served as pro- 


fessor in biochemistry at the Harvard 
medical school. In 1940, Dr. Subba- 
Row was appointed associate director 
of research for Lederle Laboratories 
and two years later, became the re- 
search director; in that position he 
directed study in chemical, medicinal 
and pharmaceutical research. Dr. 
SubbaRow also aided in studies that 
made it possible to produce strepto- 
mycin and penicillin in large quanti- 
ties during the war. 


+ 


SHARP & DOHME ADDS 
NEW EQUIPMENT 
The department of nutritional re- 
search of Sharp & Dohme has te- 
cently added a new automatic chroma- 
tograph column separator to its equip- 
ment. The machine, one of the first 
of its kind in commercial use, is used 


Worker Examines the New Separator. 


in the fractionation of extracts of 
biological materials in the search for 
new vitamins, hormones and other 
therapeutic agents derived from nat- 
ural sources. 

According to reports from the Phil- 
adelphia drug firm, the new equip- 
ment makes possible for the first time 
automatic collection of fractions from 
an adsorbing column. It removes the 
need of constant personal supervision 
previously required for this isolation 
technic. 

The chromatographic technic takes 
advantage of the fact that com- 
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pounds differ with respect to the tenac- 
ity with which they cling to an ad- 
sorbing agent. Consequently, it is 
possible to separate the various com- 
ponents of a solution by allowing the 
solution to flow through a column con- 
taining a suitable adsorbing agent. 
The parts of the solution adhering 
least tenaciously to the agent will 
run through the column most rapidly 
and will be deposited in test tubes at 
the bottom of the column. The com- 
ponents of the solution adhering most 
tenaciously will compose the last frac- 
tion which is deposited in the test 
tubes, 


+ 


BROESEL NEW AD MANAGER 
AT SHAMPAINE 

Ted W. Broesel has been named 
the new advertising manager of Sham- 
paine Company, St. Louis, manufac- 
turers of hospital equipment. Mr. 
Broesel has been identified with ad- 
vertisers and advertising agencies in 
the St. Louis area for the past 18 
years. He attended Massachusetts In- 
stitute of Technology, where he 
studied electrical engineering, but after 
leaving school became interested in the 
creative side of advertising. 


+ 


MALTINE COMPANY MOVES 
INTO JERSEY PLANT 
The Maltine Company recently com- 
pleted the removal of its personnel 
and equipment into new laboratories at 
Morris Plains, New Jersey. Produc- 
tive capacity at the new location is 
200 per cent greater than that pos- 
sible at the former Brooklyn site, it 

is said. 

The new plant, consisting of three 
brick buildings, is completely modern 
and functional. Lighting throughout 
the plant is fluorescent, acoustical treat- 
ment has been provided and music is 
wired into most areas of the buildings. 
Outdoor facilities include a baseball 
diamond and swimming pool. 

The largest of the three structures 
houses the manufacturing areas, a 
cafeteria and general offices. The re- 
search building includes the animal 
colony, a library, pilot plant, and 
laboratories for each reasearch divi- 
sion. Heat and steam are provided in 
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a separate power house, also contain- 
ing a 150,000 gallon fire reservoir. 


+ 


_ SCHERING ANNOUNCES THREE 


RESEARCH FELLOWSHIPS 

Schering Corporation of Bloomfield 
and Union, N. J., has recently given 
grants to leading medical institutions 
for the establishment of clinical re- 
search fellowships. 

A new fellowship in medicine has 


been created at the University of 


California school of medicine, San 
Francisco. Under the direction of Dr. 
William J. Kerr, professor of medi- 
cine, and Dr. Laurence W. Kinsell, 
assistant professor of medicine, a study 
will be made of the potencies and 
physiological effects of medication ad- 
ministered by various routes. 
Another fellowship has been cre- 
ated, in endocrinology, at the Uni- 
versity of Oklahoma, under the di- 
rection of Dr. Henry H. Turner, as- 
sociate professor of medicine, and 


associate dean of the faculty. Dr. 
Turner will study the beneficial ef- 
fects which testosterone propionate 
may have on spermatogenesis. 

The University of Montreal school 
of medicine has received a grant for 
the renewal of the Schering fellow- 
ship in endocrinology. The work is 
under the supervision of Dr. Hans 
Selye, professor and director of the 
Institute of Experimental Medicine 
and Surgery. 


+ 


UPJOHN APPOINTS ASSISTANT 
AD MANAGER 

J. Curtis Gauntlett has been ap- 
pointed assistant advertising manager 
of The Upjohn Company, Kalamazoo, 
Michigan, according to a recent an- 
nouncement. Mr. Gauntlett, a gradu- 
ate of Michigan State College, has 
been with the company since 1941. 
During the war he served as a naval 
officer in the Pacific and in the Navy 
Informational Field Service Group. 


Sam Briskin, chairman of the board of the Revere Camera Company, Chi- 
cago, affixes his signature to a $100,000 check, thereby establishing the Babe 
‘Ruth Cancer Fund. The contribution of $100,000 will go to the American 
Cancer society for research and for general funds to fight the dread disease. 
Company officials surrounding Mr. Briskin are, left to right: R. J. Moudray, - 
sales manager, E. J. McGookin, general manager and H. Rioff, secretary 
and treasurer. 
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When 100 or more grams of pro- 
tein per day must be administered 
to a critically ill or convalescent 
patient, taste and bulk are real 
problems. 


- Essenamine is an essentially taste- 
less protein concentrate. In virtually 
pure form, adaptable to any type of 
diet, Essenamine supplies large 
quantities of the needed amino 
acids. May be administered in milk, 
broths, fruit and vegetable juices, 
meat loaf, baked goods, custards, 
ice cream, etc. 

The required amount of Essena- 
mine should be mixed with a small 
amount of cold water to forma 
smooth paste; then add liquid or 
other ingredients gradually. 


..- high concentration of protein 


Minimum bulk 
tasteless... bland... unflavored 


Supplied in 7% and 14 oz. jars. 


INC. Write for Recipe Book: 
Specify number desired. 


Essenamine, trademark reg. U. S. & Canada 
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Administration of blood and plasma becomes as simple as 
parenteral solutions with the Baxter Fuso-Flo Stopper and the 18k 
Recipient Set. Efficient straining and filtration, and controlling 
the rate of flow are routine functions. Judicious use of plastic and 


rubber tubing combine the advantages of both. Completely assembled, 


sterile and ready to use, the 18R is designed to be used once 
and discarded, and with it... the dangers of improper cleaning 
and sterilizing .. . the hazards of inadequate filtration. A request 
on your stationery wil! result in a demonstration of all 


Baxter Expendable Sets, 


Manufactured by 


BAXTER Laboratories 
Morton Grove, Illinois Acton, Ontario 


Distributed in the eleven western states 
by DON BAXTER, Inc., Glendale, California 


AMERICAN HOSPITAL’SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES © GENERAL OFFICES: EVANSTON, ILLINOIS 
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TO RESTORE THE BALANCE 


Few therapeutic procedures can be used with such precision and 
with such assurance of benefit as the modern treatment of diabetes 
mellitus. Not only can the degree of defect in the metabolic 
capacity of the diabetic be readily determined, but it is easy to 
increase the patient’s capacity if desirable. If his own supply 

of insulin is insufficient to support the normal metabolic load, 

it can be made adequate by supplementing with Insulin 
administered hypodermically. 


For prompt effect— 
Iletin (Insulin, Lilly), 40 and 80 units per cc. 


For sustained effect— 
Protamine, Zinc & Iletin (Insulin, Lilly), 40 and 80 units per cc. 


Intermediate effects may be obtained by suitable admixtures of 
Insulin and Protamine Zinc Insulin. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6. INDIANA. U.S.A. 
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